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DOCTOR! 


Do  you  not  know  you  can  use  an 


OLDSMOBILE 


WITH  SAFETY,  SPEED,  ECONOMY,  COMFORT  AND 
PLEASURE.  It  is  lack  of  knowledge  of  their  superior- 
ity to  horse  vehicles  that  prevents  your  using  one. 

If  you  knew  you  would  have  one  if  you  could 
beg , borrow  or  steal  the  money  to  buy  it. 
It  only  requires  $ 650.00 . 

We  have  them  in  stock. 

You  can  learn  to  run  one . 

We  teach  you  thoroughly. 

Any  road  is  better  for  an  OLDSMOBILE  than 
for  a HORSE  and  BUGGY . 

CLIMBS  ANY  HILL. 

RUNS  THROUGH  MUD. 


> 


State  Agents , 

1051  Third  Street.  LOUISVILLE,  KY. 


We  have  a few  Bargain  Second  Hand  Machines. 
Steam,  Gasoline,  and  Electric . 
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“SOME  THINGS  THE  OBSTETRICIAN 
MAY  DO  TO  ASSIST  THE  LYING-IN 
WOMAN,  AND  SOME  THINGS  THAT 
HE  HAD  BETTER  NOT  DO.”* 

By  T.  J.  Shoemaker,  M.  D. 

Morganfield,  Ky. 

By  way  of  explanation  I would  say  I wrote 
the  following  paper  just  as  1 would  write  a 
letter  to  a friend.  I did  not  refer  to  any 
authors  or  books,  but  wrote  my  thoughts  down 
just  as  they  came  to  me;  thus  you  will  under- 
stand why  it  is  I seemingly  jump,  as  it  were, 
from  one  subject  to  another.  I did  not  expect 
to  advance  any  new  ideas,  but  to  call  attention 
to  some  things  that  may  have  passed  out  of 
the  mind  of  the  busy  practitioner. 

It  is  not  my  intention  to  attempt  to  write  a 
paper  to  teach  how  to  attend  to  a case  of  ob- 
stetrics, but  to  mention  some  things  that  will 
be  of  advantage  to  the  patient  as  well  as  the 
obstetrician. 

When  the  obstetrician  is  called  to  attend  a 
lying-in  woman,  he  should  enter  the  sick- 
room quietly,  speak  pleasantly  to  the  patient, 
and  ask  her  how  she  is  feeling.  If  everything 
is  going  on  quietly  and  smoothly,  after  he  has 
paid  his  respects  to  those  in  attendance,  he 
should  call  for  water  that  has  been  boiled  and 
not  cooled  with  cold  water ; to  this  he  should 
add  his  bi-chloride  tablets  and  then  bathe  and 
wash  his  hands  thoroughly,  and  if  he  has  not 
previously  pared  his  finger  nails  he  should  do 
so  now,  and  get  all  of  the  dirt  from  under 
them.  If  he  has  whiskers  he  should  also  give 
them  a bath  and  disinfect  them.  When  he 
has  everything  aseptic  he  may  walk  gently 
up  to  the  bed  and  ask  the  patient  to  permit  him 
to  examine  her,  that  it  is  very  proper  that  he 
should  make  the  examination  to  ascertain  her 
condition,  that  he  will  not  cause  her  any  extra 
pain. 

The  examination  should  be  made  in  the 
most  gentle  manner  with  the  index  finger  of 
the  right  hand,  first  lubricating  it  with  pure 
fresh  olive  oil.  A well  educated  index  finger 
will  make  known  many  things  to  the  ac- 
coucheur : whether  the  os  uteri  lies  low  or  is 
high  up,  dilated  or  dilatable,  whether  in  a 
normal  position  or  turned  back  toward  the 
hollow  of  the  sacrum,  and  many  other  things. 

If  pains  are  severe  and  the  os  uteri  is 
turned  back  they  will  never  do  any  good  until 
the  accoucheur  brings  the  os  uteri  down 
straight  and  holds  it  in  position.  This  is  not 
always  so  easily  done. 

Sometimes  you  may  succeed  in  reaching  the 


os  with  the  index  finger  and  sometimes  you 
can  not.  Then  one  might  try  turning  the 
patient  on  her  left  side  and  by  pressing  down 
on  the  top  of  the  uterine  tumor  with  the  left 
hand,  he  may  be  able  to  reach  the  os 
with  the  index  finger  of  the  right  hand. 
When  he  once  gets  it  in  the  proper  position 
he  should  hold  it  there  until  the  pains  have 
sufficiently  dilated  the  os  for  labor  to  go  on 
in  a regular  manner.  Sometimes  when  the 
pains  are  slow  and  weak  he  may  start  them 
up  by  titillating  the  os  in  a circular  manner; 
or  when  the  os  uteri  is  low  enough  one  might 
stretch  the  os  by  using  the  index  finger  and 
its  twin  brother,  and  this  will  increase  the 
pain  as  well  as  dilate  the' os.  Sometimes  we 
can  increase  the  pains  by  pressing  on  the 
perineum  with  the  index  finger  when  the  pain 
is  on  or  when  we  want  to  bring  on  the  pains. 

Sometimes  in  a lifetime  we  may  run  across 
a crow  quill  os  uteri,  and  we  will  about  come 
to  the  conclusion  that  the  woman’s  os  has 
grown  entirely  up,  and  that  it  has  been  her- 
metically sealed  up  as  it  were,  after  the 
pregnancy  has  taken  place.  But  do  not 
despair,  time  and  perseverance  will  help  you 
out,  and  you  will  eventually  find  the  little 
spot  high  up  and  far  back  that  you  can  make 
some  impression  on  with  the  end  of  the  index 
finger.  And  when  you  once  succeed  in  get- 
ting the  end  of  the  index  finger  into  the  os 
uteri,  never  take  it  out  if  you  can  possibly 
help  it  until  you  have  brought  it  down  and 
forward,  and  don’t  you  ever  let  your  finger 
forget  its  cunning.  But  do  not  be  too  officious 
when  labor  is  progressing  regularly,  although 
we  may  hasten  labor  by  titillating  the  os  and 
thus  increasing  the  pains. 

It  requires  some  judgment  about  giving 
chloroform  in  labor  when  those  cutting,  grind- 
ing pains  are  dilating  the  os.  Som&times  a 
little  whiff  of  choloroform  will  take  off  the 
rough  places  with  the  nervous  lying-in  woman 
just  as  a drink  of  good  bourbon  whiskey  will 
make  the  stones  and  clods  smaller  when  rid- 
ing over  a rough  country  road  in  a buggy. 
But  you  can  not  at  all  times  keep  up  chloro- 
form to  an  advantage.  Sometimes  it  will  stop 
the  pain  entirely  and  you  will  then  be  com- 
pelled to  abandon  it  absolutely.  There  is  one 
thing  I would  warn  the  young  accoucheur 
against.  When  the  case  is  a primipara 
and  the  pains  are  going  on  lovely  and 
the  os  uteri  is  not  only  dilatable  but  dilated 
well,  and  the  bag  of  water  is  well  formed,  and 


you 

feel 

like 

you  are  going 

to 

have 

a 

chance 

once 

more  to  be 

free 

and 

sit 

beside 

your 

best  girl  in 

the 

near 

*Read  before  the  Kentucky  State  Medical  Association.  April,  190'. 
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future  and  pour  into  her  ear  tales  of  love ; or 
if  you  are  just  married,  that  you  will  soon 
be  by  the  side  of  your  darling  little  wife,  do 
not  in  your  anxiety  rupture  the  fetal  mem- 
branes. If  you  should  become  so  unguarded 
at  an  evil  moment,  you  will  have,  I fear,  many 
hours  to  regret  it.  The  pains  will  stop  sud- 
denly, everything  will  come  to  a standstill ; 
you  will  think  about  your  past  troubles,  and 
vour  sins,  and  dead  relations  that  were  once 
so  dear  to  you.  You  will  think  your  past 
troubles  were  small  compared  with  how  you 
have  just  acted.  Your  fondest  hopes  have  all 
departed  and  been  blasted,  and  you  are  doomed 
to  sit  like  a condemned  criminal  until  nature 
may  after  a long  time  return  to  action  for  your 
relief.  The  accoucheur  had  better  wait  and 
permit  the  baby  to  be  born  with  a veil  over 
its  face  than  to  do  such  a rash  thing.  Let  the 
bag  of  water  help  the  labor  as  long  as  it  will 
hold  on.  Of  course  when  you  have  a multip- 
ara in  labor,  when  the  os  is  well  dilated 
and  the  bag  of  water  well  formed,  you 
may  take  advantage  of  a hard  pain  and 
rupture  the  membranes  and  labor  will  go  on 
lovely.  Even  if  it  does  not  you  can  g'ive  a 
drachm  of  Squibbs  fluid  extract  of  ergot  and 
repeat  if  necessary  in  a reasonable  length  of 
time.  But  I would  not  advise  more  than  two 
doses  of  ergot  for  fear  of  harm  to  the  child 
in  utero.  If  that  does  not  do  the  work,  desist, 
and  either  wait  a reasonable  length  of  time, 
or  put  the  patient  under  the  influence  of 
chloroform  and  deliver  her  of  the  child  at  once 
with  the  obstetrical  forceps.  I think  it  is  a 
very  good  practice  if  the  labor  has  been 
tedious  to  give,  just  before  you  deliver  the 
placenta,  a teaspoonfull  of  fluid  extract  of 
ergot  to  the  mother  and  see  that  the  placenta 
and  membranes  are  entire.  Be  careful  to  turn 
out  all  the  blood-clots  from  tlie  womb  and 
vagina.  I think  it  is  a good  plan  to  keep  up 
a strict  watch  over  the  patient  after  confine- 
ment for  an  hour  after  the  child  is  born  and 
to  place  the  left  hand  over  the  womb  and  keep 
control  of  it,  if  you  suspect  that  there  is  going 
to  be  any  post  partum  flooding.  You  can 
always  tell  when  that  is  going  on.  You  will 
have  less  trouble  than  to  let  the  womb  get 
away  from  you  and  have  to  introduce  the  hand 
and  arm  up  about  the  region  of  the  stomach 
to  bring  away  blood-clots  and  induce  the 
womb  to  contract  even  by  holding  a lump  of 
ice  in  place  in  the  body  of  the  womb.  After 
you  have  had  a case  of  post  partum  flooding 
and  have  gotten  the  womb  back  to  its  proper 
size,  next  time  you  would  be  more  than  will- 
ing to  hold  it  in  the  hollow  of  your  hand  for 


an  hour.  One  never  forgets  a bad  case  of 
post  partum  flooding;  that  pallor  of  the  face 
will  haunt  you  for  a long  time  thereafter. 

I want  to  say  something  to  you  about  sup- 
port to  the  perineum,  so  called.  When  you 
have  extra  hard  pains  to  contend  with  and  the 
head  of  the  child  is  advancing  rapidly  toward 
the  perineum  you  don’t  want  half  a dozen  old 
wise-acres  standing  around  yelling  to  the  : 
lying-in  woman  to  shut  her  mouth  and  put  her 
chin  down  on  her  breast  and  bear  down  with 
the  pains.  The  accoucheur  wants  to  be  master 
of  the  situation  himself.  Now  it  is  the  head 
that  needs  the  holding  back  to  regulate  its 
pressure  against  the  perineum ; this  the 
accoucheur  can  do  with  the  index  and  its  twin 
finger  of  the  right  hand  when  the  pains  are 
at  their  hardest,  until  the  perineum  is  per- 
fectly stretched.  If  you  depend  on  support- 
ing the  perineum  from  the  outside  before  it 
is  properly  stretched  you  may  have  the 
chagrin  of  feeling  it  divide  beneath  your 
hand.  Of  course  after  the  perineum  is  prop- 
erly stretched  it  is  all  right  to  support  from 
the  outside.  I want  to  say  something  about 
the  lying-in  woman  getting  tired  of  and  vexed 
at  the  accoucheur’s  meddlesome  assistance. 
Perhaps  many  of  ns  examine  our  patients  too 
frequently,  but  some  women  are  not  satisfied 
if  you  are  not  around  them  examining  them, 
etc.,  and  they  think  you  are  not  doing  anything 
for  them.  But  there  are  others  who  do  not 
want  it  and  they  may  say  some  ugly  things 
tc  the  accoucheur,  or  about  him.  Then  he 
might  quietly  withdraw  and  let  her  alone  if 
everything  is  going  along  all  right  and  he  can 
leave  her  safely.  He  may  employ  his  time 
talking  to  the  other  ladies  about  the  room,  or 
pick  up  something  and  pretend  to  read;  just 
any  old  thing  will  do,  an  almanac  if  vou  can 
not  find  anything  better. 

In  a short  while  she  will  come  around  all 
right ; you  will  hear  her  call  for  help,  and  if 
no  one  pays  any  special  attention  to  her  vou 
will  hear  her  cry  out,  “Oh ! I am  going  to 
die!”  Pretty  soon  if  she  does  not  call  for  you 
some  one  else  will  say,  "Doctor,  will  vou  do 
something  for  the  lady,  please.” 

I want  to  say  something  to  you  about  the 
use  of  chloroform  in  cases  of  labor.  There  are 
but  two  objections  to  its  use  so  far  as  I know, 
if  the  patient  can  use  chloroform  at  all,  viz: 
it  sometimes  stops  all  pains  and  the  obstetri- 
cian may  have  to  abandon  it  altogether,  and 
1 think  a long'  continued  use  of  it  in  a case 
of  labor  may  cause  post  partum  flooding.  I 
think  in  those  cases  it  is  best  to  give  ergot 
hypodermatically  before  delivering  the  placen- 
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ta,  or  if  the  stomach  is  not  sick  a drachm  of 
fluid  extract  of  ergot  by  the  mouth.  I always 
use  Squibbs’  chloroform  for  inhalation. 

I want  to  sav  something  to  you  about  the 
delivering  of  the  placenta,  and  that  will  close 
this  paper.  When  I attended  medical  college 
they  taught  that  the  accoucheur  should  wait 
for  a time,  say  an  hour,  after  the  child  was 
born  before  delivering  the  placenta.  For  years 
I have  always  delivered  the  placenta  as  soon 
as  I could  remove  the  child.  If  the  child  is 
strong  it  is  not  necessary  to  wait  until  the 
pulsations  have  stopped  entirely  in  the  umbili- 
cal cord.  I tie  the  cord  and-  remove  the  child. 
Keep  a strict  watch  over  the  uterus,  and  when 
the  child  is  out  of  the  way,  make  gentle  press- 
ure on  the  womb  and  slight  traction  on  the 
cord  and  ask  the  patient  to  blow  against  the 
palm  of  the  right  hand.  This  procedure 
throws  the  diaphragm  down  and  assists  in 
bringing  on  the  contraction  of  the  uterus. 
The  practice  of  the  old  mid-wife  of  having  the 
patient  to  blow  in  a bottle  will  accomplish  the 
same  thing.  I have  never  seen  any  good 
reason  for  waiting  to  deliver  the  placenta ; on 
the  contrary  if  you  will  follow  up  the  con- 
tractions caused  by  labor  you  will  succeed 
much  better  than  if  you  wait  and  let  the  con- 
tranctions,  die  down ; and  then  you  are  not  so 
liable  to  have  the  so-called  “hour  glass  con- 
tractions” of  the  womb.  Labor  pains  make  the 
same  impressions  on  the  uterus  that  electricity 
has  on  the  muscles  of  the  frog’s  leg,  the  con- 
tractions will  continue  after  the  cause  is 
removed,  and  thus  you  will  see  the  advantage 
of  the  quick  removal  of  the  placenta.  If  I am  so 
unfortunate  from  any  cause  as  to  have  a “bob- 
tail”  placenta  I give  the  patient  chloroform 
and  introduce  my  hand  and  deliver  the  placen- 
ta without  delay. 

MECHANICAL  DEVICE  FOR  PROTECT- 
ING THE  PERINEUM* 

Bv  E.  J.  Brown,  M.  D.,  Stanford,  Ky. 

The  old  truism,  “an  ounce  of  prevention 
is  worth  a pound  of  cure”  has  no  more 
fitting  application,  when  applied  to  physical 
conditions,  than  it  has  to  the  poor  un- 
fortunate woman  who  has  her  pelvic 
floor  lacerated,  torn,  or  separated.  Whether 
the  older  obstetricians  did  not  have  the 
lacerations  we  have  to-dav,  or  whether  thev 
did  not  look  to  ascertain  if  they  did  exist,  or 
the  muscular  and  nervous  systems  were  in 
such  perfect  harmony  and  tone  that  their 
possessor  took  no  cognizance  of  their  exist- 
ence, unless  the  function  of  some  organ  was 


interfered  with  or  out  of  its  natural  place, 
is  yet  a question  unsettled ; but  we  do  know 
we  have  them  to-day,  to  that  enormous,  alarm- 
ing extent  in  number  and  degree,  that  nearly 
33  I_3  Per  cent  of  primipara,  or  io  to  12  per 
cent  of  multipara,  of  our  child-bearing  women, 
suffer  the  ill  effects  of  a lacerated  perineum. 
Whether  the  fascia  of  the  perinei  muscles, 
separated  or  torn,  be  repaired  early  or  late, 
separated  tissue  can  never  be,  physiologically, 
anatomically,  or  functionally,  what  it  was  in 
its  virgin  state.  So  by  the  invasion  of  scar 
tissue  sensitive  nerves  are  impinged  upon, 
functions  interfered  with ; the  sweetest  dispo- 
sitions have  become  soured  ; the  strong,  weak  ; 
the  fertile,  barren ; neurosis,  neuralgia,  neu- 
rasthenia have  followed  and  a long  train  of 
troubles,  too  numerous  to  mention.  Observa- 
tion of  these  conditions  put  us  to  think- 
ing if  possibly  something  could  not  be 
done  to  prevent  or  modify  this  terrible 
health  and  happiness  destroyer,  and  we 
believe  that  we  can  sav,  truthfully,  but 
not  boastfully,  “Eureka.”  We  are  forced  to 
recall  some  few  anatomical  points  in  order  to 
explain  the  uses  of  our  little  device.  While 
it  is  the  fascia  of  the  respective  muscles  that 
constitutes  the  pelvic  floor  and  support,  the 
muscles  stand  guard  and  protect  their  interest, 
and  the  fascia  will  stand  a great  deal  of 
pressure  until  the  muscle  breaks  or  tears,  then 
the  fascia  suffers  in  consequence.  The  muscles 
are  classified  as  deep  and  superficial,  viz : 
the  levator  ani,  coccygeus  and  pvriformis,  the 
superficial  layer ; the  tranverse  perinei,  bulbo- 
cavernous and  sphincter  ani  extern-us.  It  is  the 
levator  ani  with  its  respective  fasciae,  inferior 
and  superior,  that  will  be  of  most  in- 
terest to  us,  because  if  we  can  keep 
them  intact  we  will  save  the  pelvic  floor. 
It  is  the  horse-shoe  shaped  sling  of  the 
levator-ani,  about  two  fingers  in  width  em- 
bracing the  vagina  and  rectum,  that  is  torn 
and  lacerated  during  parturition,  the  part  that 
is  hypertrophied  in  vaginismus,  retards  labor, 
creates  vaginal  spasm  and  prevents  coition ; 
whether  this  muscle  is  torn  more  frequently 
to-day  than  in  former  times  we  can  not  say, 
but  we  know  that  habits,  lack  of  occupation, 
society  life  and  dress  have  rendered  all  tissues 
less  able  to  resist  strain  or  fatigue.  The  nerves 
are  wider  awake,  more  susceptible  to  pain, 
easier  to  irritate  than  they  were  in  former 
times ; hence  the  indications  to  meet  are  to 
prevent  separation  or  laceration  by  retarding 
labor,  converting  uneven  surfaces  into  even 
surfaces  so  far  as  relation  to  mother  is  con- 
cerned, and  making  uniform  pressure  on  the 
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sensory  nerves  of  the  floor  of  the  pelvis,  taking 
the  strain  off  central  structures  and  placing  it 
upon  the  lateral  walls,  where  laceration  and 
infection  are  less  likely  to  take  place. 

Retardation  of  labor  has  been  fairly  well  met 
by  controlling  voluntary  muscular  action  with 
anaesthetics  and  pressure  against  the  present- 
ing pa  it,  crowding  it  well  against  the  pubic 
arch  to  prevent  too  rapid  delivery,  which  has 
been  the  means  of  decreasing  or  holding  the 
per  cent  of  lacerations  to  what  we  have  it  now. 
With  this  little  instrument  we  have  perfect 
control  over  too  rapid  delivery,  obviating  the 
possibility  of  causing  rupture  of  uterus,  which 
would  be  the  case  with  controlling  with  the 
hand,  as  this  instrument  allows  presenting 
part  to  glide  gently  with  each  uterine  contrac- 
tion, crowding  it  to  pubic  arch  during  each 
pain,  pulling  down,  stretching  the  floor,  as 
you  have  done  with  your  hand  in  absence  of 
pain,  educating  the  nerves  to  be  less  sensitive 
and  relaxing  the  muscles  in  order  to  approxi- 
mate the  condition  you  have  in  occipito- 
posterior  position,  where  the  perineum  is  on 
stretch  for  hours,  unless  relieved  by  instru- 
ments. 

2d.  Uneven  surfaces  are  converted  into  even 
surfaces  so  far  as  the  relation  to  the  mother 
is  concerned.  The  too  rapid  delivery  would 
not  always  produce  laceration  if  it  were  a 
perfectly  smooth  surface,  as  the  occiput ; but 
the  irritable  nerves  produce  such  strong  con- 
tractions of  the  muscles  after  passing  over 
large  diameters  that  strong  uterine  contrac- 
tions force  over  an  uneven  surface  as  the 
cheek,  chin  or  shoulder,  etc.,  laving  the  parts 
wide  open.  All  obstetricians  have  seen  and 
felt  this  take  place,  but  with  the  little  instru- 
ment in  place  you  completely  overcome  that 
jerky,  irregular,  spasmodic  expulsion  that 
nearly  always  leaves  destruction  in  its  path. 

3d.  Taking  the  strain  off  of  the  central 
structures  and  placing  it  upon  lateral  walls 
prevents  or  modifies  the  degree  of  laceration. 
If  we  have  a tear  upon  the  lateral  walls,  where 
the  greatest  amount  of  strain  is  when  an  in- 
strument is  used,  it  interferes  less  with  organs 
and  functions,  and  reduces  the  possibility  of 
infection  to  "nil.  We  make  no  claim  that 
this  instrument  will  save  all,  because  such 
claim  would  be  absurd ; but  properly  used,  it 
will  prevent  nearly  all  lacerations,  and  modify 
the  degree  of  those  that  do  occur.  We  have 
saved  fourchettes  in  cases  in  which  we  saw  no 
possible  chance  to  prevent  extensive  or  com- 
plete laceration,  by  the  natural  methods.  Dr. 
\\  . J.  Edmiston,  who  has  used  the  instrument, 
is  delighted  with  the  results,  but  reports  one 


slight  laceration  in  a woman,  who  had  had  a 
baby  before.  We  believe  the  laceration  was 
due  to  the  flaccid,  lax  condition,  as  he  de- 
scribed it,  due  to  scar  tissue  rather  than  fault 
of  instrument  or  of  the  doctor,  as  he  is  adept 
in  the  use  of  any  instrument. 

Dr.  Barton  Cooke  Hirst,  of  Philadelphia, 
wrote  me  that  the  interne  at  the  maternity 
hospital  at  the  University  of  Pennsylvania, 
reports  a case  of  laceration  when  instrument 
was  being  used  in  said  institution,  but  he,  Dr. 
Hirst,  attributed  the  trouble  to  the  operator, 
rather  than  the  instrument.  Multipara  claim 
the  last,  expulsive  pains  of  the  second  stage 
are  mitigated  by  its  use,  by  making  uniform 
pressure  on  the  sensitive  nerves.  It  also  pre- 
vents excoriations  and  denudations  of  the 
mucous  membrane  of  the  vagina,  thereby  les- 
sening the  possibilities  of  infection. 

Hozv  and  when  to  use  the  instrument : 
The  method  of  operating  is  one  of  judgment, 
rather  than  special  skill ; the  instrument  is 
rendered  aseptic,  the  patient  is  placed  in  the 
dorsal  or  lateral  position,  as  the  accoucheur 
prefers.  In  the  closing  of  the  second  stage, 
when  the  perineum  is  on  the  stretch,  but  the 
presenting  parts  yet  receding  after  each  pain, 
with  a sliding,  rotary  movement  the  instru- 
ment is  slipped  into  the  vagina;  if  the 
instrument  is  too  large,  use  a smaller 
one,  or  compress  the  walls  closer  to- 
gether and  spread  when  introduced.  You  will 
have  no  injury  to  the  soft  maternal  parts  or 
of  the  child,  as  you  might  imagine  by  looking 
at  the  instrument.  I use  a single  edged  in- 
strument and  have  never  injured  in  the 
slightest  degree  the  mother  or  the  child.  Mr. 
Lentz,  of  Philadelphia,  by  request  of  some 
of  his  customers,  has  made  the  edge  of  the 
instrument  thicker  in  order  to  prevent  that 
which  I have  never  had  to  occur  in  its  ap- 
plication. 

To  sum  up,  the  uses  of  the  instrument  are: 
1st.  To  retard  labor.  2d.  To  convert  all  un- 
even surfaces  into  even  surfaces,  so  far  as 
relation  to  mother  is  concerned.  3d.  To 
make  uniform  pressure  on  sensory  nerves  of 
floor.  4th.  To  take  strain  off  central  struc- 
tures and  place  it  upon  lateral  walls.  The 
practical  utility  of  this  instrument  is  in  its  use 
and  not  in  theory.  I hope  that  you  will  not 
condemn,  or  criticise  too  severely,  until  you 
have  seen  its  practical  application. 

"Seeing  is  believing.”  I feel  fully  repaid 
for  my  investigations  on  this  subject  by  the 
few  perineums  I have  already  saved,  and  the 
satisfaction  of  knowing  that  it  is  a field  that  I 
have  attempted  without  a predecessor. 
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THE  MECHANISM  OF  OCCIPITO-POS- 
TERIOR  POSITIONS.* 

DOES  THE  OCCIPUT  ROTATE  ABOVE  OR  BELOW 
THE  SPINE? 

By  Walker  B.  Gossett,  M.  D.,  Louisville,  Ky. 

First  we  will  deal  briefly  with  some  points 
in  the  anatomy  of  the  pelvis,  and  what  a few 
authorities  say  about  the  rotation  and  cause 
of  rotation  of  the  occiput.  This  is  King’s 
description  of  the  inclined  planes  of  the  pelvis, 
or  sometimes  spoken  of  as  the  inclined  planes 
of  the  ischium : in  the  cavity  of  the  pelvis  we 
find  on  each  side  the  prominent  spine  (spinous 
process)  of  the  ischium  and  the  inclined  planes 
of  the  ischium,  or  better  known  as  the  inclined 
planes  of  the  pelvis.  The  ischial  spinous  pro- 
cess projects  from  the  posterior  border  of  the 
body  of  the  bone,  about  midway  down  between 
the  highest  border  of  the  great  sciatic  notch 
above  and  the  lowest  margin  of  the  tuberosity 
of  the  ischium  below.  Its  tip  points  at  once 
downward,  backward  and  inward  toward  the 
median  line,  and  extends  from  it  forward 
and  upward  toward  the  upper  margin  of  the 
acetabulum  is  an  indistinct  ridge  of  bone. 
Now  the  smooth,  slanting  internal  surface  of 
the  ischium  in  front  of  and  below  this  in- 
distinct ridge  is  called  the  anterior  inclined 
plane  of  the  pelvis.  Note  its  direction.  It 
slants  downward,  forward  and  inward  toward 
the  median  line,  so  that  a rounded  body  like 
the  foetal  head,  coming  down  from  above  and 
impinging  upon  it,  would  glide  at  once  lower 
down,  more  forward,  and  also  inward  toward 
the  symphysis  pubis.  Hence,  it  is  instrumental 
in  producing  what  is  called  “anterior  rotation” 
in  the  mechanism  of  labor. 

The  posterior  inclined  planes  of  the  pelvis 
are  rather  difficult  to  define,  but  we  may  map 
them  out  as  follows : draw  a line  on  the  inner 
surface  of  the  pelvic  cavity  from  the  spinous 
process  of  the  ischium  to  the  ilio-pectineal 
eminence.  This  line  divides  the  anterior  from 
the  posterior  inclined  plane.  But  as  there  is 
only  a small  remaining  surface  of  the  ischium 
behind  the  dividing  line  to  form  the  posterior 
plane,  it  is  evident  that,  in  the  living  woman, 
this  plane  is  completed  by  the  sacro-sciatic  liga- 
ments and  the  muscular  structure,  etc.,  which 
fill  up  and  cover  the  sacro-sciatic  foramina. 
In  fact,  the  larger  portion  of  the  posterior 
inclined  planes  is  made  up  of  muscles  and 
ligaments.  The  posterior  inclined  planes 
cause  the  presenting  part  of  the  child  imping- 
ing upon  it  to  rotate  downward,  backward  and 
inward  toward  the  median  line  of  the  sacrum, 


as  this  is  the  direction  of  the  slope  of  the 
planes. 

Now,  for  the  attachment  and  course  of  the 
pyriformis  muscle : this  muscle,  I believe, 
begins  the  rotation  of  the  occiput  forward. 
The  pyriformis  muscle  (Gray)  is  situated 
partly  within  the  pelvis  at  its  posterior  part, 
and  partly  at  the  back  of  the  hip  joint.  It 
rises  from  the  front  of  the  sacrum  by  three 
fleshy  digitations  attached  to  the  portions  of 
bone  between  the  first,  second,  third  and 
fourth  anterior  sacral  foramina,  and  also  from 
the  grooves  leading  from  the  foramina ; a few 
fibres  also  arise  from  the  margin  of  the  great 
sacro-sciatic  foramina  and  from  the  anterior 
surface  of  the  great  sacro-sciatic  ligament. 
The  muscle  passes  out  of  the  pelvis  through 
the  great  sacro-sciatic  foramen,  the  upper  part 
of  which  it  fills,  and  is  inserted  by  a rounded 
tendon  into  the  upper  border  of  the  great 
trochanter. 

So  it  is  my  opinion  that  when  the  occiput 
enters  the  superior  strait,  in  the  posterior  posi- 
tion, it  must  meet  the  resistance  of  the  pyri- 
formis muscle  and  other  soft  parts ; this  resist- 
ance is  sufficient  to  throw  the  occiput  enough 
to  the  front  of  the  dividing  line  that  separates 
the  anterior,  from  the  posterior  inclined  plane, 
for  the  occiput  to  fall  in  front  of  the  spine,  the 
resistance  of  the  tip  of  the  spine  being  to  the 
posterior  part  of  the  occiput;  and  this  resist- 
ance of  the  tip  completes  the  rotation  of  the 
occiput  into  the  anterior  incline  plane.  Follow- 
ing the  course  of  this  plane  the  occiput  rotates 
to  a point  under  the  symphysis  pubis. 

The  following  is  what  the  authorities  say 
concerning  the  mechanism  of  the  occipito-pos- 
terior  positions : 

King  says  that  the  object  is  to  get  the 
occiput  so  low  that  it  will  pass  below  the  spine 
of  the  ischium  to  the  anterior  inclined  plane 
and  rotate  forzvard,  while  the  forehead  is  kept 
high  enough  to  pass  above  the  opposite  ischial 
spine  and  rotate  backward. 

Grandin  and  Jarman,  in  giving  the  R.  O.  P. 
position,  say : flexion  being  complete  when 
the  head  reaches  the  pelvic  floor,  the  occiput, 
in  order  to  get  under  the  pubic  arch,  traverses 
the  right  posterior-lateral  plane  and  next  the 
right  anterior-lateral  plane.  On  reaching  the 
pelvic  floor,  under  normal  conditions  of  the 
pelvis  and  foetal  head,  anterior  rotation  occurs. 
The  route  the  occiput  has  to  traverse  is  much 
longer  than  in  case  of  the  left  anterior  position, 
and  often  the  rotation  does  not  occur  until  the 
pelvic  outlet  is  reached. 

Playfair  says  that  several  eminent  American 
obstetricians  teach  that  “spontaneous  rota- 
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tion,'’  as  a rule,  does  not  begin  until  the  head 
meets  with  the  resistance  from  the  floor  of 
the  pelvis. 

Hirst  says : “The  cause  of  the  forward 
rotation  of  the  occiput  is  the  same  as  it  is  in 
anterior  positions,  namely,  whatever  portion 
of  the  foetal  body  first  strikes  the  resistance 
of  the  pelvic  floor,  whether  it  encounters  this 
structure  behind  or  in  front  of  the  median 
transverse  line,  will  be  directed  forward,  in- 
ward and  downward  under  the  arch  of  the 
symphysis.  As  the  occiput  is  the  most  de- 
pendent part  of  a vertex  presentation,  it  must 
first  encounter  the  resistance  of  the  pelvic  floor, 
and  must  accordingly  be  rotated  in  the  direc- 
tions named.” 

Getchell,  in  his  “Illustrated  Encyclopedia  of 
Obstetrics,”  states  that  by  most  of  the  German 
obstetricians  the  influence  of  the  ischial  spines 
and  of  the  smooth  pelvic  planes  in  producing 
rotation  is  not  admitted.  They  rather  refer  the 
change  of  direction  to  the  increased  resistance 
the  head  meets  from  the  posterior  wall  of 
the  pelvis  and  from  the  perineal  structures. 
Whichever  part  of  the  head  first  meets  this 
resistance,  which  is  much  greater  than  that  of 
the  anterior  part  of  the  pelvis,  must  necessarily 
be  pressed  forward ; and,  as  in  the  large  ma- 
jority of  cases  the  posterior  fontanelle  descends 
first,  it  is  thus  pressed  forward  until  rotation 
is  effected. 

Getchell  also  says  that  this  view  has  the 
advantage  of  accounting  equally  well  for  the 
rotation  in  occipito-posterior  as  in  occipito- 
anterior positions.  He  gives  the  following  as 
the  manner  in  which  the  occiput  is  rotated 
forward  in  occipito  posterior : the  uterine 
force  transmitted  through  the  vetebral  column 
causes  the  occiput  to  descend  lower  than  the 
sinciput,  so  that  in  most  cases,  in  making  a 
vaginal  examination,  the  posterior  fontanelle 
can  be  readily  felt,  while  the  anterior  is  high 
up  and  out  of  reach.  The  head  is,  therefore, 
extremely  flexed,  and  so  descends  into  the 
pelvic  cavity,  until  the  occiput,  being  now 
below  the  right  ischial  spine,  experiences  the 
resistance  of  the  pelvic  floor  opposite  the 
right  sacro-ischiatic  ligament,  by  which  it  is 
directed  forward.  Pressure  continuing,  the 
occiput  rotates  forward,  the  forehead  passes 
round  the  left  side  of  the  pelvis  and  labor  is 
terminated  as  in  the  second  position.  Getchell 
also  says  that  the  period  of  labor  at  which 
rotation  takes  place  varies.  In  the  majority 
of  cases  it  does  not  occur  until  the  head  is  on 
the  floor  of  the  pelvis,  for  it  is  then  that  resist- 
ance is  most  felt ; but  the  greater  the  resistance, 
the  sooner  will  rotation  be  produced.  Hence, 


it  is  more  likely  to  occur  early  when  the  head 
is  large  and  the  pelvis  comparatively  small. 

Now,  gentlemen,  if  such  be  the  case,  where 
does  this  rotation  of  the  occiput  take  place? 
It  is  my  opinion  that  it  takes  place  just  above 
the  tip  of  the  spine  of  the  ischium,  in  that 
part  of  the  true  pelvic  cavity  betzveen  the  tip 
of  the  spine  and  the  brim  of  the  pelvis,  which 
is  the  widest  part  of  the  true  pelvic  cavity. 

The  following  is  what  I believe  to  be  the 
true  mechanism  of  the  occipito-posterior  posi- 
tion (the  R.  O.  P.).  In  this  position  the 
occiput  is  directed  toward  the  right  sacro-iliac 
synchondrosis,  the  forehead  toward  the  left 
acetabulum,  the  occipito-frontal  diameter 
offering  in  the  right  oblique  of  the  pelvis.  The 
occipito-frontal  diameter  of  the  head  being 
longer  than  the  right  oblique  of  the  pelvis, 
there  is  first  a step  of  flexion  to  allow  the  head 
to  enter  the  brim,  substituting  the  sub-occipito 
bregmatic  diameter  of  the  head  for  the  oc- 
cipito-frontal. The  force  of  uterine  contrac- 
tion is  transmitted  through  the  vertebral 
column  to  the  short  pole  of  the  foetal  head, 
the  occiput,  and  so  produces  more  flexion  of 
the  head.  The  head  descends  ; the  occiput  being 
the  most  dependent  part  meets  the  resistance 
of  the  pyriformis  muscle  and  soft  parts  as 
soon  as  it  enters  the  brim.  This  resistance  in 
the  great  majority  of  cases  (about  96  per  cent) 
starts  the  rotation  of  the  occiput  to  the  front, 
rotating  away  from  the  resistance  to  that 
part  of  the  pelvis  where  it  has  the  least  resist- 
ance, and  that  is  to  the  right  and  forward. 
This  is  the  beginning  of  the  second  step  of 
labor  in  R.  O.  P.  position,  the  favorable  termi- 
nation, that  is,  the  rotation  of  the  occiput 
through  three-eighths  of  a circle  to  the  front. 

The  resistance  of  the  pyriformis  muscle  and 
soft  parts  is  sufficient  to  cause  the  occiput  to 
fall  in  front  of  the  dividing  line  of  the  two 
inclined  planes,  which  is  a line  drawn  from  the 
tip  of  the  spine  of  the  ischium  to  the  pectineal 
eminence,  and  in  front  of  the  tip  of  the  spinei 
So  the  resistance  of  the  tip  is  back  of  the  oc- 
ciput and  the  occiput  rotates  along  the  right 
anterior  inclined  plane  and  under  the  sym- 
physis. 

If  the  resistance  of  the  pyriformis  muscle 
and  soft  parts  is  not  sufficient  to  start  the 
rotation  of  the  occiput  to  the  front,  then  the 
occiput  will  pass  on  down  and  fall  behind  the 
ischial  spine  and  into  the  right  posterior  in- 
clined plane,  following  its  direction,  which  is 
downward,  backward  and  inward  to  the  hollow 
of  the  sacrum. 

I do  not  believe  that  the  occiput  ever  rotates 
forward  after  it  passes  posteriorly  to  the  spine 
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of  the  ischium.  After  it  gets  back  of  the  spine 
I can  not  understand  how  it  will  rotate  be- 
neath the  spine  and  to  the  front,  nor  what  will 
cause  this  rotation. 

DISCUSSION  OF  SYMPOSIUM  ON  OBSTETRICS. 

Dr.  Turner  Anderson,  Louisville:  Anything 
touching  upon  the  mechanical  phenomena  of 
parturition  is  naturally  of  great  interest  to  the 
obstetric  surgeon.  The  paper  read  by  Doctor 
Gossett  brings  out  many  valuable  points.  A 
paper  of  this  kind  does  us  good ; it  sets  us  to 
thinking  in  regard  to  when  we  shall  interfere 
and  when  it  is  not  necessary  to  interfere  in 
obstetric  practice.  He  covers  the  ground  so 
thoroughly  in  connection  with  the  mechanics 
of  occipito-posterior  positions  that  he  leaves 
nothing  open  to  criticism.  He  belongs  to  the 
school  of  obstetric  surgeons  who  believe  the 
inclined  planes  of  the  pelvis  are  of  importance 
in  causing  internal  rotation ; I belong  to  the 
same  school  myself.  I believe  the  anterior 
inclined  plane  of  the  pelvis  is  concerned  in 
the  process  of  rotation,  no  matter  what  may 
be  the  position  of  the  occiput.  In  occipito-pos- 
terior  positions,  when  rotation  is  slow,  then 
I believe  the  occiput  descends  as  he  has  de- 
scribed, and  the  side  of  the  occiput  encounters 
this  anterior  inclined  plane;  the  direction  of 
this  plane  being  forward  and  inward  naturally 
causes  the  occiput  to  rotate  and  finally  become 
fixed  under  the  sub-pubic  arch.  There  are 
probably  other  factors  which  operate  in  as- 
sisting in  this  movement.  Chief  of  these  is  the 
fact  that  the  most  dependent  part  will  move  in 
the  line  of  least  resistance  and  it  naturally 
then  turns  toward  the  front.  Encountering 
the  unyielding  structures  in  that  part  of  the 
pelvis  as  represented  by  the  ligaments  and 
muscles  as  he  'has  described,  it  encounters  too 
much  resistance,  and  instead  of  being  forced 
through  it  must  naturally  move  forward  and 
come  around  under  the  sub-pubic  arch.  Nagle, 
I think,  was  the  first  to  work  out  this  proposi- 
tion ; he  was  the  first  to  call  attention  to  the 
fact  that  the  occiput  rotated  forward.  In 
twelve  hundred  and  fort}-  cases  which  were 
carefully  observed  he  found  that  the  occiput 
rotated  posteriorly  in  the  hollow  of  the  sacrum 
only  about  fourteen  times,  showing  the  great 
tendency  to  forward  rotation.  The  anterior  in- 
clined plane  is  quite  an  extensive  surface  as 
compared  with  the  posterior  inclined  plane. 
I believe  it  turns  naturally,  because  this  plane 
points  downward,  forward  and  inward.,  I 
agree  with  the  doctor  in  regard  to  this  mech- 
anism of  rotation,  but  I would  take  issue  with 
him  on  one  point : when  the  occiput  does 


not  rotate  and  follow  the  natural  mechanism 
which  we  expect  it  to  follow,  when  it  turns 
backward  into  the  hollow  of  the  sacrum,  ordi- 
narily in  consequence  of  the  small  size  of  the 
head,  perhaps  the  child  being  a little  pre- 
mature, it  does  not  offer  the  same  amount  of 
resistance  when  it  has  dropped  down  to  the 
floor,  and  naturally  the  factors  which  cause 
it  to  come  around  in  front  do  not  operate  in 
the  same  degree. 

Dr.  C.  E.  Speidel,  Louisville : I desire  to 
commend  Doctor  Gossett  on  his  paper,  and 
wish  to  agree  and  also  disagree  with  him  as  to 
certain  features.  It  must  be  remembered  that 
the  right  oblique  diameter  is  practically  the 
largest  diameter  of  the  pelvis,  the  left  being 
encroached  upon  by  the  rectum,  consequently 
I believe  all  positions  of  the  occiput  are  L.  O. 
A.  or  R.  O.  P.  These  R.  O.  P.  cases  are  then 
divided  into  two  classes,  those  which  rotate 
anteriorly  immediately  after  labor  begins,  and 
are  then  recognized  as  R.  O.  A.,  and  those 
which  are  persistently  R.  O.  P.  and  are  deliver- 
ed as  such.  In  the  one  which  rotates  at  the 
beginning  of  labor,  the  rotation  very  likely 
takes  place  above  the  anterior  spine,  not  per- 
haps because  of  the  presence  there  of  the  pyri- 
formis  muscle,  but  rather  in  consequence  of 
the  fact  that  when  the  head  descends  below 
the  superior  strait  it  enters  into  the  plane  of 
pelvic  expansion,  circular  in  outline  and  with 
a uniform  diameter  of  five  inches.  In  this 
plane  the  head  can  easily  move  about,  and  if 
the  head  be  not  unusually  large  'it  is  natural 
for  it  to  rotate  forward,  and  such  a case  at 
once  becomes  a R.  O.  A.  position.  In  the  true 
occipito-posterior  position  every  one  recog- 
nizes that  the  labor  is  unusually  prolonged, 
and  in  those  cases  the  head  is  pushed  down  in 
the  pelvic  inlet  until  it  reaches  the  floor  of  the 
pelvis,  and  there  in  consequence  of  the  con- 
traction of  the  pouch  of  muscles,  principally 
the  levator  ani  and  the  transversalis  perinei 
muscles  forming  the  perineum,  the  occiput  is 
pushed  forward  and  rotates  under  the  spine 
of  the  ischium.  It  may  be  true  that  in  the 
bony  pelvis  the  surface  above  the  spine  of  the 
ischium  is  the  larger  surface  of  the  pelvis,  but 
in  the  living  woman  that  surface  below  the 
spine  of  the  ischium  is  considerably  larger.  In 
consequence  of  the  pressure  of  the  descending 
head  the  perineum  is  pushed  outward,  and  the 
space  then  below  the  spine  of  the  ischium 
toward  the  perineum  is  considerably  larger 
than  the  space  above.  Therefore,  I claim  that 
in  true,  persistent  occipito-posterior  positions 
rotation  takes  place  below  the  spine  of  the 
ischium. 
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Dr.  H.  E.  Tuley,  Louisville:  The  question 
of  occipito-posterior  position  is  one  of  great 
interest  to  the  practitioner,  because  I believe 
it  is  met  with  much  more  frequently  than  is 
ordinarily  thought.  Williams,  of  the  Johns- 
Hopkins,  who  has  the  latest  text-book  on 
obstetrics,  makes  the  statement  that  the  oc- 
cipito-posterior position  in  his  experience  is 
very  rare,  attributing  it  entirely  to  the  fact 
that  examinations  in  cases  under  their  care 
are  made  very  late  in  the  course  of  labor ; and 
he  believes  that  occipito-posterior  positions  do 
occur  with  comparative  frequency  but  are 
not  found  because  examination  is  made  quite 
late.  This  would  lead  us  to  believe  that  in 
occipito-posterior  positions,  granting  they  may 
have  occurred,  the  occiput  has  rotated  early 
in  the  labor,  and  those  cases  which  do  not 
rotate  are  generally  in  primiparse  and  are 
found  as  such  late  in  the  second  stage  of  labor. 
They  must  be  either  restored  manually  or  in- 
strumentally,  or  the  child  is  born  as  occipito- 
posterior,  generally  with  great  damage  to  the 
perineum.  A statement,  which  I believe  is  the 
best  argument  for  the  fact  that  the  perineum 
has  a decided  influence  upon  rotation  when 
the  occiput  does  come  down  on  the  perineum 
in  the  posterior  position,  is  that  wherever  the 
perineal  support  is  good  rotation  usually  takes 
place  anteriorly.  One  authority  states  that  in 
a woman  recently  dead  in  the  second  stage  of 
labor  in  the  occiput  posterior  position,  a swivel 
was  attached  to  the  occiput  and  with  force  the 
dead  child  was  drawn  through  the  pelvis ; the 
child  was  then  reintroduced  into  the  pelvis  in 
the  same  position,  through  an  opening  made 
above,  and  the  process  repeated,  and  until  the 
floor  of  the  pelvis  and  the  perineum  lost  their 
integrity  invariably  rotation  occurred  an- 
teriorly, but  as  soon  as  the  perineum  was  torn 
and  its  integrity  destroyed  rotation  occurred 
directly  posterior.  An  argument  in  favor  of 
the  position  taken  by  the  essayist,  that  rota- 
tion occurs  above  the  spine,  is  that  when  we 
use  manual  rotation,  which  should  invariably 
be  done  under  chloroform  anesthesia,  the  head 
can  be  rotated  to  the  front  by  raising  it  with 
the  fingers  introduced  into  the  vagina,  pressing 
upward  and  getting  the  head  above  the  spine ; 
but  when  an  attempt  is  made  to  rotate  with 
the  head  pressing  down  on  the  perineum,  it  is 
practically  impossible.  In  those  cases  which 
are  neglected,  where  the  occiput  finally  comes 
down  in  the  pelvis  with  the  posterior  position 
maintained,  and  the  occiput  down  in  the  hollow 
of  the  sacrum  on  the  perineum,  I believe  it  to 
be  practically  impossible  either  manually  or  in- 
strumentally  to  accomplish  rotation ; it  is  cer- 


tainly impossible  without  great  damage  to  the 
perineum  and  without  forcing  the  head  further 
up  into  the  hollow  of  the  sacrum. 

A word  about  the  instrument  that  was  sug- 
gested by  one  of  the  essayists  for  protection 
of  the  perineum.  It  seems  to  me  that  the  in- 
strument as  presented,  having  only  one  curve, 
would  do  more  damage  to  the  perineum  than 
it  would  possibly  save  injury.  If  the  instru- 
ment were  modeled  with  two  curves  instead  of 
one,  to  fit  the  curves  of  the  perineum  from  side 
to  side,  rather  than  from  back  to  front  as  in 
the  instrument  presented,  the  device  might  be 
of  some  practical  advantage ; but  in  its  present 
shape  it  would  seem  to  me  that  the  device 
would  throw  more  strain  on  the  perineum 
than  it  could  possibly  save  in  damage.  I make 
this  statement  as  a theroretical  proposition, 
having  bad  no  experience  with  the  instrument 
from  a practical  standpoint. 

Dr.  P'.  L.  Lapsley,  Paris  : I have  always 
believed  that  the  highest  compliment  a woman 
can  pay  the  doctor  is  to  engage  his  services  in 
an  obstetrical  case.  And  the  doctor  should 
go  to  such  a case  at  once,  in  order  that  he  may 
give  it  the  proper  amount  of  study  and  at- 
tention. In  this  way  many  of  the  difficulties  in 
the  final  management  of  obstetric  cases  might 
be  obviated. 

It  would  be  presumption  on  my  part  to  at- 
tempt to  discuss  at  .length  the  valuable  and 
practical  papers  that  have  been  read,  espe- 
cially the  one  by  Doctor  Shoemaker,  who  has 
spent  all  the  years  of  his  life  in  relieving  suf- 
fering women  in  this  branch  of  the  practice  of 
medicine.  There  are,  however,  two  or  three 
points  bearing  on  this  subject  as  to  what  the 
doctor  should  and  should  not  do  which  the 
essayist  did  not  bring  out,  and  I was  a little 
surprised  that  he  did  not  mention  them.  I 
have  found  it  best  to  allow  and  even  urge  the 
parturient  woman,  within  a reasonable  time 
after  the  accouchement,  to  get  up  out  of  bed 
and  on  her  feet  to  attend  to  the  calls  of  nature. 
I find  that  since  I have  adopted  this  rule  that 
the  puerperium  is  much  lessened  and  progress 
is  very  much  more  satisfactory.  This  act 
facilitates  the  emptying  of  blood-clots  from  the 
vagina  and  uterus  and  lessens  the  tendency  to 
septic  troubles.  Another  point  that  I deprecate 
is  the  practice  on  the  part  of  some  physicians 
of  using  post  partum  douches.  I believe  we 
should  never  make  use  of  post  partum  douches 
unless  there  is  some  positive  indication  for 
their  employment. 

Dr.  W.  B.  Gossett  (closing  the  discussion)  : 
After  the  occiput  has  rotated  into  the  hollow 
of  the  sacrum  it  is  back  of  and  below  the  spine 
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of  the  ischium.  Before  it  has  reached  this 
point,  as  it  is  entering  the  superior  strait,  by 
introduction  of  the  hand  you  may  be  able  to 
cause  rotation  forward,  but  after  the  occiput 
has  rotated  into  the  hollow  of  the  sacrum,  pos- 
terior to  the  spine,  you  will  not  be  able  to  cause 
anterior  rotation  (unless  the  head  is  very  small 
and  the  pelvis  very  large). 

I have  been  asked  the  question,  what  dif- 
ference does  it  make  whether  the  occiput  ro- 
tates above  or  below  the  spine?  I claim  it 
makes  considerable  difference.  By  a proper 
understanding  of  the  mechanism  of  the  oc- 
cipito-posterior  position,  and  by  rotation  be- 
fore the  occiput  has  reached  a point  below  the 
spine,  we  are  often  able  to  save  the  life  of  the 
child  which  might  otherwise  be  lost,  and  we 
may  also  save  the  life  of  the  mother,  or  at  least 
we  can  prevent  extensive  damage  to  the  perin- 
eum. If  you  are  convinced  that  the  position 
is  right  occipito-posterior,  of  course  the  object 
is  to  bring  the  occiput  around  to  the  front, 
which  should  be  attempted  as  soon  as  the 
occiput  has  entered  the  superior  strait,  and 
may  be  facilitated  by  introducing  the  hand  and 
causing  anterior  flexion  of  the  head.  After 
you  get  rotation  of  the  occiput  to  the  front,  so 
that  it  will  meet  the  resistance  of  the  spine 
posteriorly,  the  occiput  will  not  rotate  pos- 
teriorly. 

Dr.  E.  J.  Brown  (closing  the  discussion)  : 
There  is  only  one  thing  I desire  to 
sav  in  concluding  my  part  of  the  discussion. 
1 have  had  two  or  three  gentleman  suggest 
to  me  that  there  ought  to  be  a double  curve 
to  the  instrument  for  protection  of  the  perin- 
eum which  I have  exhibited.  So  far  the 
device  is  in  its  experimental  stage,  and  as  the 
results  from  its  application  have  been  emi- 
nently satisfactory  I have  not  thought  proper 
to  order  any  change  made  in  its  conformation. 
The  only  change  from  the  original  pattern 
that  lias  been  made  is  the  turning  over  of  the 
edges,  making  it  double  and  less  sharp,  as 
mentioned  in  the  paper,  but  this  was  done 
without  my  knowledge  or  consent,  and  I am 
not  certain  that  it  constitutes  any  material  im- 
provement in  the  device. 

Dr.  T.  J.  Shoemaker  (closing  the  discus- 
sion) : In  answer  to  Dr.  Frank  P.  Lapsley  in 
regard  to  having  the  lying-in  woman  get  up 
to  pass  the  blood-clots  after  confinement,  I 
would  say  I accomplish  the  same  thing  by 
letting  the  woman  lie  quietly  in  bed,  and  I 
hold  the  womb  steady  with  my  left  hand  and 
turn  out  all  of  the  blood-clots  with  my  right 
index  finger  and  see  that  the  womb  contracts 
perfectlv  before  I leave  the  patient. 


ANESTHETICS.* 

By  C.  H.  Todd,  M.  D.,  Owensboro,  Ky. 

In  presenting  briefly  the  subject  of  anes- 
thetics the  speaker  will  confine  his  remarks  to 
the  action  of  chloroform. 

The  nervous  system  is  divided  into  two 
great  divisions : the  brain  and  spinal  cord 
compose  one  division,  known  as  the  cerebro 
spinal  nervous  system,  and  the  organic,  or 
great  sympathetic  nervous  system  the  other 
division.  The  first  division — the  cerebro  spinal 
system — has  nothing  directly  to  do  with  the 
carrying  on  of  physical  life. 

We  are  told  that  the  effect  of  chloroform 
is  first  upon  the  brain,  and  then  upon  the 
spinal  cord,  and  the  reflex  functions  of  the 
cerebro  spinal  axis  are  abolished  so  far  as  con- 
cerns the  voluntary  muscles,  which,  conse- 
quently, lie  perfectly  relaxed  and  passive,  and 
while  the  patient  is  profoundly  insensible,  the 
parts  concerned  in  the  respiratory  movements 
remain  active  and  all  the  faculties  essential  to 
life  intact. 

The  second  division — the  great  sympathetic 
nervous  system — controls  the  organic  life  of 
the  human  system,  both  physical  and  mental. 
These  organic  nerves  never  rest,  and  are  dis- 
tributed to  every  minute  portion  of  the  body; 
and  so  the  head,  lungs,  liver,  stomach,  kidneys, 
etc.,  never  rest. 

Each  minute  cell  in  the  human  body  is  com- 
posed of  molecules,  which  must  be  a typical 
gas,  and  all  metabolic  action  is  controlled  by 
the  organic  or  great  sympathetic  nervous 
system. 

In  what  way  does  chloroform  cause  sudden 
death  ? This  is  the  query  that  naturally  arises. 
The  action  of  chloroform  in  producing  total 
insensibility  is  confined  in  its  effect  to  the  sus- 
pension only  of  the  functions  of  the  cerebro 
spinal  nervous  system ; but  is  it  not  probable 
that  when  sudden  death  occurs  it  is  caused  by 
the  involvement,  also,  of  the  organic  or  great 
sympathetic  nervous  system,  whereby  a chem- 
ical change  takes  place  in  the  gas  molecules, 
resulting  in  a dynamic  or  explosive  action 
which  instantly  inhibits  all  metabolic  action  of 
cell  life  itself?  May  I ask  what  is  animal  heat? 
Is  not  this  term  a misnomer?  Is  not  the  so- 
called  animal  heat  an  aeroform  or  gaseous 
body,  or  a substance?  Is  not  heat  a property 
of  the  molecules  such  as  light,  motion,  electric- 
ity, magnetism,  dynamic  or  explosive  action, 
etc.?  Heat  is  a fixed  property,  and  cold  means 
only  a lesser  degree  of  heat.  When  the  human 
body  is  opened  you  perceive  a steam  or  vapor 
or  gas  arise  which  is  animal  heat  so-called. 
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The  animal  heat  is  always  manufactured  by 
the  arterial  blood.  The  red  corpuscles  are 
said  to  carry  oxygen.  What  do  the  white 
corpuscles  and  the  liquor  sanguinis  carry,  as 
they  are  both  of  the  same  temperature  as  the 
red  corpuscles?  Is  it  not  reasonable,  then,  to 
suppose  that  the  white  corpuscles  and  liquor 
sanguinis  contribute  their  respective  share  to 
form  gaseous  substances  which,  commingling 
with  the  oxygen  of  the  red  corpuscles,  form 
conjointly  a gaseous  substance  which  we  call 
animal  heat?  This  term  I again  pronounce 
a misnomer. 

Pure  oxygen  is  a violent  poison,  but  if 
united  approximately  with  four-fifths  nitrogen 
makes  a breatheable  atmosphere. 

A condition  exists  within  the  body  which  is 
similar  to  the  air  without,  and  this  inside  con- 
dition called  animal  heat  is  a typical  gas,  hav- 
ing the  same  properties  which,  as  already 
stated,  exist  in  the  molecules,  namely,  dynam- 
ic or  explosive  action,  electricity,  magnetism, 
heat,  light,  motion,  etc. 

Very  little  has  been  known  about  gases  and 
their  action,  but  since  the  late  researches  and 
publications  of  my  fellow-townsman,  Dr.  Jacob 
Glahn,  have  established  the  law  of  chemical 
action  of  resolution  pertaining  to  physical  life 
in  contrast  to  the  chemical  action  of  dissolu- 
tion, our  conception  of  germ  causation  of 
disease  must  be  modified. 

The  fact  that  chloroform  is  often  indispen- 
sable for  the  safe  accouchement  of  the  woman 
with  organic  heart  disease,  is  strong  evidence 
that  sudden  death  from  chloroform  is  not  due 
to  heart  disease,  and  the  same  may  be  said 
in  regard  to  disease  of  the  kidneys  when  we 
consider  that  chloroform  is  our  most  valuable 
remedy  in  puerperal  eclampsia. 


THE  CHRISTIAN  HOSPITAL 
SWINDLE.* 

Chicago,  June  3,  1903. 

To  the  Editor: — The  Medico-legal  Committee  of 
the  Chicago  Medical  Society  wish  to  make  the  fol- 
lowing statement  to  the  profession  of  the  United 
States  : 

On  Sunday,  May  17th,  Dr.  J.  B.  Murphy  brought 
the  Christian  Hospital  of  Chicago  to  our  attention. 
Dr.  Murphy  had  returned  from  Washington  that 
morning.  In  his  mail  he  had  found  a letter  dated 
May  12th  offering  him  the  presidency  of  the  Christ- 
ian Hospital.  This  letter  was  written  on  a letter- 
head bearing  his  name  as  president.  In  the  same 
mail  were  a large  number  of  letters  from  physicians 
of  the  far  West  and  Southwest,  some  of  which 
were  dated  as  early  as  the  12th,  calling 
his  attention  to  the  hospital  and  enclosing 
various  advertising  items  bearing  his  name  as 


president.  In  the  main  the  accompanying  letters 
are  very  considerate  in  tone,  occasionally  one  was 
abusive. 

On  Monday  the  committee  consulted  their  attor- 
ney, Mr.  A.  E.  Dacy,  of  Pam,  Calhoun  & Glennon. 
They  then  saw  Mr.  Deneen,  States  Attorney  for 
Cook  county,  and  Inspector  Stuart  of  the  post- 
office  department.  Dr.  Murphy  was  verj’  anxious  to 
ask  for  an  injunction  restraining  the  Christian  Hos- 
pital from  using  his  name.  The  authorities  insisted 
that  such  a course  would  make  it  impossible  for 
them  to  get  information.  Dr.  Murphy  consented 
to  wait  until  our  committee  was  ready.  On  yester- 
day, June  2d,  Inspector  Ketcham  had  Drs.  A.  C. 
Probert  and  N.  E.  Wood,  styling  himself  N.  News 
Wood,  arrested  for  improper  use  of  the  mail.  To- 
day, June  3d,  Dr.  Murpliy  has  secured  an  injunction 
in  the  Superior  Court  of  Cook  county,  prohibiting 
the  use  of  his  name  by  the  Christian  Hospital  or  by 
the  officers  thereof. 

The  history  of  St  Luke’s  Hospital,  of  Niles, 
Mich.,  is  known  to  most  readers  of  The  Journal. 
That  corporation  was  owned  by  Drs.  Granville  and 
Probert.  The  committee  has  in  its  possession  proof 
that  Probert  has  served  a term  in  the  Wisconsin  pen- 
itentiary. Granville  has  indulged  in  various  whim- 
sicalities. The  Chicago  Record  Herald  for  1899 
contains  a telegram  from  New  Carlisle,  Iud.,  an- 
nouncing his  arrest  for  bigamy,  specifying  five  wives. 
It  will  be  remembered  that  they  made  unwarranted 
use  of  the  name  of  Dr.  N.  Seun,  of  this  city.  In 
their  dental  department  they  used  the  name  of  Dr. 
E.  C.  Kinsman,  of  Cambridge,  Mass.  That  this  was 
without  authority  is  shown  by  affidavits,  copies  of 
which  are  in  our  possession.  In  1901  Michigan  be- 
came uncomfortable  for  this  institution,  and  this 
brings  us  to  our  present  story.  In  1893  the  Secre- 
tary of  State  incorporated  the  “Chicago  Store”  for 
general  merchandise  purposes.  In  1901  this  charter 
was  purchased  by  Drs.  Wood  and  others  and  the 
name  and  purpose  changed  so  as  to  allow  of  a hos- 
pital and  dispensary.  I11  1903  the  name  was  changed 
to  “The  Christian  Hospital.’’  It  will  be  noticed 
that  when  St.  Luke’s  faded  in  Michigan  in  1901  this 
one  appeared  here. 

The  reading  matter  and  the  general  business 
policy  of  the  institutions  are  identical.  Nearly 
every  name  found  on  the  Christian  Hospital  staff 
was  a member  of  the  St.  Luke's  staff  or  has  appear- 
ed in  some  connection  with  St.  Luke’s  in  the  past. 
In  this  connection  read  articles  in  The  Journal  and 
in  the  Dental  Digest  exposing  St.  Luke’s.  Even  the 
most  obtuse  can  see  that  the  guiding  spirit  of  the 
two  institutions  is  the  same. 

The  postal  authorities  have  letters  from  at  least 
six  physicians  stating  that  they  purchased  certifi- 
cates by  reason  of  Dr.  Murphy’s  name.  We  ask 
every  man  who  has  purchased  a certificate  with  this 
understanding  to  do  his  duty  as  a physician  and  as 
a citizen  by  waiting  Inspector  Ketcham.  We  have 
not  gotten  hold  of  any  certificate  as  yet.  Will  not 
those  physicians  who  have  certificates  send  them  to 
the  Medico-legal  Committee  of  the  Chicago  Medical 
Society  ? 

We  wish  to  thank  Dr.  Murphy  for  his  patience  in 
spite  of  a good  deal  of  misunderstanding  and  some 
abuse;  to  thank  Mr.  Deneen  and  Mr.  Blair,  of  the 
State  Attorney’s  office,  and  Inspector  Ketcham  as 
representing  the  post-office  authorities. 

We  will  keep  the  profession  posted  as  to  later 
developments.  In  the  meanwhile  we  must  have 
their  co  operation.  W.  A.  Evans. 

Harold  N.  Mover. 

C.  S.  Bacon. 


* From  Journal  of  American  Medical  Association,  June  6,  1903. 
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EDITORIAL  COLUMN. 

Special  attention  is  called  to  the  leaflet, 
“Memoranda  for  Permanent  Record,”  which 
is  inserted  under  the  front  cover  of  the  Bul- 
letin. It  is  earnestly  requested  that  all  who 
receive  the  Bulletin  will  fill  out  this  blank  and 
return  it  to  the  Secretary  of  the  State  Medical 
Association  at  the  earliest  moment  possible. 
All  members  of  the  profession  are  concerned 
in  the  matter  of  an  accurate  state  and  national 
medical  directory,  and  the  information  here 
requested  is  to  serve  as  the  basis  of  this  work. 
The  difficulties  to  be  overcome  and  the  labor 
involved  are  very  great,  and  it  is  hoped  that  all 
members  of  the  profession  to  whose  attention 
this  may  come  will  render  the  assistance  which 
is  in  their  power  by  filling  out  the  blank  and 
returning  it  as  requested. 


THE  STATE  ASSOCIATION. 

This,  the  second  number  of  the  Bulletin  of 
the  Kentucky  State  Medical  Association,  pub- 
lished and  owned  by  the  Association,  and  de- 
voted to  the  medical  interest  of  the  people  and 
medical  profession  in  the  State,  comes  to 
you,  doctor,  not  asking  you  to  scan  its  pages 
in  cold  criticism,  but  as  bone  of  your  bone 
and  flesh  of  your  flesh.  You  are  one  of  the 
owners  of  it.  Each  of  its  readers  may  find  in 
it  one  of  those  links  which  bind  each  of  them 
more  closely  to  one  another  and  weld  all  of 
them  into  one  common  association,  so  that 
each  doctor  may  have  not  only  his  own  in- 
fluence but  that  of  all  his  fellows  in  all  that 
is  good.  This  is  the  organ  of  the  whole  pro- 
fession of  the  State,  is  owned  and  run  by 
them,  and  its  success  will  be  in  proportion  to 
the  interest  in  its  welfare  displayed  by  each 
man  to  whom  it  comes. 

First,  let  us  together  think  of  medical  or- 
ganization, what  it  has  been  in  Kentucky  in 
the  past,  what  it  now  is,  and  what  it  may 
become  if  wisely  conducted.  The  State  Asso- 
ciation is  nearly  fifty  years  old.  During  those 
years  its  membership  varied  from  one  to  four 
hundred,  and  its  rolls  contained  many  of  the 
best  physicians  in  Kentucky.  The  average 
attendance  on  its  annual  sessions  was  about  a 
hundred.  Every  man  who  had  the  privilege 
of  attending  these  sessions  will  always  be 
thankful  for  it.  Renewing  annuallv  the 
pleasant  knowledge  of  one  another,  and  hear- 
ing and  admiring  each  the  other’s  annual 
views  on  current  topics,  these  sessions  were 
delightful,  instructive,  entertaining — all  that 
could  be  desired,  except  this : That  little 


oveb  one-tenth  of  the  doctors  in  the  State 
ever  knew  or  cared  when  or  where  the  so- 
ciety was  to  meet,  or  had  met,  and,  as  a 
general  rule,  only  from  one-thirtieth  to  one- 
twentieth  of  the  medical  men  of  Kentucky 
took  part  in  its  deliberations.  In  the  State 
there  were  twelve  county  societies,  and  three 
of  them  held  regular  meetings.  There  were 
a number  of  district  societies  that  acted  as 
preparatory  schools,  in  their  small  circles,  for 
the  State  Association.  About  eleven  months 
after  each  annual  session  a beautiful,  red- 
bound  “Proceedings”  was  published,  a silent 
monument  to  the  real  value  of  the  meeting. 
The  expense  of  issuing  these  was  just  enough 
to  use  up  all  the  Society's  funds  and  keep  it 
on  the  verge  of  debt.  Let  no  one  minimize 
the  influence  for  good  of  this  honored  body. 
Small,  membership  scattered,  unbusinesslike  in 
its  methods,  harassed  by  medical  politics  of  the 
worse  sort,  many  of  its  members  personally 
inimical  to  one  another,  without  adequate 
funds  for  any  purpose  but  the  publication  of 
the  volume  of  transactions  already  obsolete 
before  publication,  yet  this  society  and  its  in- 
fluence brought  some  order  out  of  the  medical 
chaos  following  the  war.  Taking  advantage 
of  the  sentiment  created  by  the  yellow  fever 
epidemic  of  1878-9,  it  helped  in  having  the 
immortal  Blackburn  made  governor  and  in 
having  the  Legislature  establish  the  State 
Board  of  Health.  Following  this  it  has  per- 
fected very  effective  statutes  for  the  protection 
of  the  ignorant  and  credulous  from  charlatan- 
ism and  quackery.  If  it  has  accomplished  this 
much,  what  can  be  done  by  the  entire  profes- 
sion of  the  State  in  a compact,  homogeneous 
organization  ? Already  county  societies  have 
been  organized  in  more  than  75  of  the  1 19 
counties  in  the  State,  and  the  membership  of 
the  State  body  has  passed  the  1,500  mark. 
Under  the  new  constitution  of  the  State  Asso- 
ciation the  county  society  is  the  unit,  and  upon 
the  success  of  each  county  society  in  Kentucky 
does  it  depend  for  its  stability  and  influence. 
No  doctor  can  belong  to  other  medical  organi- 
zations affiliated  with  either  the  American 
Medical  Association  or  the  State  Association 
unless  he  first  joins  his  county  society.  Active 
county  societies  will  bring  the  doctors  of  small 
sections  into  pleasant  social  contact  with  their 
fellows  and  compensate  them  for  the  pro- 
fessional isolation  which  is  the  greatest  danger 
to  every  individual  doctor.  Going  from  home 
to  home  of  his  own  friends  and  clientele,  feel- 
ing that  this  and  that  person  owe  their  lives 
and  health  to  his  administration,  frequently 
being  called  upon  to  relieve  diseases  where 
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others  have  failed,  and  too  frequently  forget- 
ting that  like  services  are  being  rendered  by 
others  for  his  failures,  the  doctor  gradually 
becomes  self-sufficient.  Two  men  developed 
under  these  same  conditions  come  into  oppo- 
sition, and  the  backbiting  and  rivalry  begin  and 
get  worse  and'  worse  as  time  rolls  on.  In 
Kentucky  this  picture  could  almost  be  multi- 
plied by  the  number  of  doctors  in  it ; and  yet, 
in  almost  every  instance,  each  of  the  parties  to 
these  quarrels  is  as  honest,  as  competent  and 
as  .well  equipped  as  the  other.  If  then  these 
two  men  can  gradually  be  brought  together  in 
a small  society  and  it  can  gradually  dawn  on 
each  of  them  that  they  are  mutually  honest  and 
praiseworthy,  having  the  same  aims,  hopes  and 
aspirations,  and  that  they  can  help  and  be 
helped  by  their  neighbors  to  do  better  work  in 
the  common  battle  against  disease  and  suffer- 
ing, that  the  motto  of  this  Association  and  of 
this  grand  old  State,' “United  we  stand,  divided 
we  fall,”  is  an  actual  truth  to  be  lived  up  to, 
will  not  that  day  when  professional  unity  is  a 
fact  and  not  a dream  have  begun  to  dawn  ? 

What  is  your  county  society  doing?  Is  it 
helping  you  ? Is  it  in  better  condition  than 
when  it  was  organized?  If  your  answer  to 
these  queries  is  “No,”  then  be  honest  with 
yourselves  and  say  it  is  your  own  fault.  Each 
individual  member  of  each  county  society  will 
reap  benefit  from  it  in  exact  proportion  to 
the  amount  of  work  he  does  for  it.  If  you 
have  not  been  working,  go  to  work  to-day  and 
help  the  next  meeting  to  be  the  best,  biggest, 
most  interesting,  most  helpful  and  most  fra- 
ternal that  you  have  ever  held. 


CAN  A PHYSICIAN  JOIN  A COMPONENT 
COUNTY  SOCIETY  WITHOUT  AT  THE 
SAME  TIME  BECOMING  A MEMBER  OF 
THE  STATE  ASSOCIATION? 

This  question  has  already  been  asked  more 
than  once  and  it  is,  therefore,  deemed  wise 
to  give  it  an  early  answer  here.  According  to 
the  articles  of  organization  adopted  by  the 
State  Association  and  the  various  county  so- 
cieties, a physician  necessarily  becomes  a 
member  of  the  State  Association  when  he  joins 
his  county  society.  The  county  society  is  in- 
debted to  the  State  Association  in  the  sum  of 
$2.00  for  each  member  on  its  roster,  and  neces- 
sarily takes  upon  itself  the  burden  of  collect- 
ing this  annual  due  fee  and  turning  it  over  to 
the  treasurer  of  the  State  Association. 

In  several  counties  confusion  has  existed  in 
regard  to  this  matter,  some  members  electing 


to  join  the  State  Association  and  others  to 
join  the  county  society  only,  not  accepting 
membership  in  the  State  Association.  This  is 
in  direct  conflict  with  the  constitution  and  by- 
laws of  the  Kentucky  State  Medical  Associa- 
tion. Thus,  Article  IV,  Section  2 of  the  Con- 
stitution, says : “The  members  of  this  Associa- 
tion shall  be  members  of  the  component  Coun- 
ty Medical  Society.”  Taken  in  another  way 
this  sentence  would  read : “Members  of  the 
component  County  Medical  Society  shall  be 
members  of  this  Association.” 

It  is  perfectly  clear  that  the  meaning  of 
this  is,  that  it  is  impossible  for  component 
county  societies  to  have  two  varieties  of  mem- 
bers, one  variety  in  affiliation  with  the  State 
Association  and  the  other  not  in  affiliation. 
The  sooner  this  is  clearly  understood,  and  the 
sooner  county  societies  build  up  their  rosters 
accordingly,  the  better  it  will  be  for  the  simpli- 
fication and  strengthening  of  organization. 


CAN  THE  KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION AS  REORGANIZED  COLLECT 
UNPAID  DUES  OWED  TO  THE  STATE 
SOCIETY  UNDER  THE  OLD  PLAN  OF 
ORGANIZATION  ? 

This  question  also  has  been  put  on  many 
sides,  and  doubtless  has  caused  some  un- 
easiness ia  the  minds  of  some  members  whose 
consciences  have  not  been  quite  satisfied.  It 
seems  clear  that  the  adoption  of  the  new  con- 
stitution practically  wiped  off  the  slate,  and 
conferred  the  benefits  of  the  bankrupt  act  on 
those  who  were  in  arrears  to  the  State  Society 
at  that  time.  This,  of  course,  will  not  prevent 
the  State  Association  from  receiving  moneys 
for  past  dues  from  any  members  who  may 
feel  themselves  irresistibly  impelled  to  pav  off 
the  old  score  before  starting  well  into  the  new 
organization.  But  to  those  who  did  not  pay 
it  can  be  said  that  the  new  organization  is 
prepared  to  freely  forgive  old  offences  of  this 
nature,  only  asking  that,  for  the  future,  mem- 
bers will  be  faithful  in  interest  and  attention, 
and  prompt  in  remittance  to  the  respective 
county  societies. 


RECENT  INVESTIGATIONS  CONCERNING 
THE  ETIOLOGY  OF  SMALLPOX. 

The  interest  attaching  to  vaccination  seems 
perennial.  The  results  obtained  hitherto  seem 
rather  to  have  confused  the  subject  than  to 
have  thrown  am  especial  light  on  it.  Since 
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we  have  learned  the  specific  nature  of  so 
many  disease  processes,  the  nature  of  the  pro- 
cess' taking  place  in  vaccination  has  been 
studied  by  both  the  bacteriologist  and  the 
zoologist,  with  the  results  as  stated  above.  In 
one  respect,  at  least,  there  appears’  to  be  a con- 
sensus of  opinion,  and  that  is  that  vaccinia  is 
a modified  form,  or  an  incomplete  form,  of 
variola ; and  the  recent  studies  of  Dr.  Coun- 
cilman, of  Harvard,  and  his  assistants,  seem 
not  only  to  confirm  this  view  but  to  offer  at 
least  a satisfactory  working  hypothesis  by 
which  further  research  may  finally  demon- 
strate the  nucleus  of  truth. 

The  one  striking  thing  in  connection  with  Dr. 
Councilman’s  work  is  his  use  of  the  eruptions 
of  variola  and  vaccinia  in  their  earliest  stages, 
before  the  eruptions  become  altered  in  any  of 
their  elements  by  secondary  invaders.  The 
changes  wrought  by  these  secondary  invaders 
in  other  diseases  frequently  enough  alter  not 
only  the  clinical,  but  the  histological  picture, 
and,  while  the  time  element  varies,  it  is  always 
an  important  element,  and  seems  to  have  been 
eliminated  in  these  studies.  At  the  recent 
meeting  of  the  American  Association  of  Path- 
ologists and  Bacteriologists  held  in  Washing- 
ton, May  12-14,  1903,  Dr.  Councilman  demon- 
strated what  he  considers  the  specific  micro- 
organism of  vaccinia  and  variola.  According 
to  Dr.  Councilman’s  opinion  this  organism  is 
a protozoan  and  not  a bacterium.  It  has  a 
well  defined  cycle  of  existence,  one  phase  tak- 
ing place  in  the  protoplasm  of  an  epithelial,  or 
tissue  cell — the  other  being  the  completion  of 
its  sexual  development  and  taking  place  in 
the  nucleus  of  the  cell. 

In  vaccination  there  is  simply  the  asexual,  or 
non-sexual,  development  of  this  organism  in 
the  epithelial  protoplasm;  and  this  type  of  the 
disease  produces  the  immunity  to  variola. 
Variola  comprises  the  full  sexual  development 
of  the  parasite  whose  manifestations  are  in 
the  nucleus  of  the  cell  itself. 

In  the  early  stages  at  which  these  studies 
were  made  there  is  no  invasion  of  leucocytes, 
and  the  objection  of  the  French  and  German 
observers,  that  the  organisms  are  simply  forms 
of  degenerated  leucocytes,  is  without  basis. 

In  these  studies  the  present  impossibility  of 
cultivating  protozoa  outside  of  the  animal  body 
is  as  great  a hiatus  as  with  the  parasites  of 
malaria,  and  there  are  many  other  interesting 
questions  "in  connection  with 'them  as  yet  un- 
solved. It  must,  nevertheless,  be  admitted 
that  these  observations  are  as  keenly  interest- 
ing as  the  theory  they  have  given  rise  to  is 
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unique,  and  that  the  scientific  world  will  await 
further  knowledge  with  much  interest. 

J.  A.  FlExner. 


THE  PRESENT  STATUS  OF  THE  INVESTIGA- 
TION OF  THE  CAUSE  OF  CANCER. 

There  is  no  subject  which  is  exciting  more 
widespread  interest  among  the  medical  pro- 
fession at  the  present  time  than  the  study  of 
malignant  tumors.  Investigations  to  discover 
the  cause  of  these  growths  are  being  con- 
ducted in  all  parts  of  the  world.  Both  clini- 
cians and  laboratory  workers  are  giving  the 
subject  much  time  and  thought,  each  attacking 
the  problem  from  an  entirely  different  stand- 
point. Out  of  this  condition  of  affairs  it  is 
to  be  hoped  that  much  light  may  be  thrown 
upon  this  malady  which  has  hitherto  eluded  all 
efforts  to  discover  its  cause  and  to  overcome 
its  ill  effects.  The  larger  part  of  the  recent 
work  in  the  study  of  its  etiology  has  been 
either  to  discover  a living  cause,  or  to  prove 
its  non-existence.  Russell,  Plimmer,  San 
Felice,  Leopold,  Gaylord,  Doyen  and  others 
have  reported  the  presence  of  living  micro- 
organisms in  cancer  and  sarcoma  which 
they  believed  to  be  the  cause  of  these  con- 
ditions. Many  observers  equally  worthy  of 
respect  have  either  failed  to  find  such  organ- 
isms, or  have  considered  the  supposed  parasites 
as  forms  of  cell  degeneration.  H.  Lambert 
Lack  (Jour.  Path,  and  Back,  Aug.,  1889)  gives 
the  implantation  of  epithelial  cells  into  the 
lymphatic  spaces  and  their  proliferation  there 
as  the  cause  of  cancer.  He  makes  the  claim 
that  in  this  way  he  produced  a carcinoma  in  a 
rabbit.  The  Harvard  Cancer  Research  Com- 
mission has  made  a report  which  seems  to 
refute  the  parasitic  idea,  so  that  this  part  of 
the  subject  is  “sub  judice.”  While  quite  a 
large  portion  of  the  profession  still  leans  to 
the  parasitic  idea,  it  can  by  no  means  be 
claimed  that  its  truth  is  established.  Perhaps 
a larger  number  will  admit  the  infectiousness 
of  these  conditions,  yet  Senn  and  many  others 
have  strongly  opposed  this  view,  some  even 
going  so  far  as  to  submit  themselves  to  inocu- 
lation. 

Inoculation  experiments  have  not  been  suc- 
cessful with  any  degree  of  frequency,  yet  many 
cases  of  accidental  inoculation  are  recorded. 
Dr.  Robert  Behla  (Deutsche  Med.  Wochen, 
July  27,  T901)  has  collected  quite  an  imposing 
array  of  instances  in  support  of  the  theory  of 
infection. 

With  reference  to  the  treatment  of  cancer 
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very  little  progress  has  been  made  until  the 
introduction  of  the  Roentgen  Ray  in  this  con- 
nection. The  time  is  too  short  for  this  method 
of  treatment  to  be  accurately  estimated,  or 
any  rules  formulated  as  to  what  cases  will  be 
benefited  by  its  use.  Some  reports  give  flat- 
tering pictures  of  the  results  and  others  very 
gloomy  ones.  It  appears  that  the  best  results 
will  obtain  from  its  use  in  the  superficial  can- 
cers, especially  those  of  the  face.  In  other 
cancers  most  writers  agree  that  operation 
should  be  done,  if  possible,  followed  by  the 
use  of  the  X-Ray  to  prevent  a recurrence.  In 
order  to  be  successful  an  operation  must  be 
performed ‘in  a radical  manner  and  very  earlv 
after  the  inception  of  the  disease.  In  study- 
ing results  the  three-year  limit  of  Gross  is  no 
longer  tenable,  as  Banks  has  shown  that  40 
per  cent  of  recurrences  occur  after  three  years 
have  elapsed.  J.  G.  Sherrill. 


THE  LOCAL  PREVALENCE  OF  AMCEBIC 
DYSENTERY. 

The  term  Tropical  Dysentery,  also  used  for 
this  affection,  is  a misnomer  because  it  is  by 
no  means  limited  to  the  tropics,  and  because 
in  the  tropics  equally  as  many,  if  not  more 
cases  are  caused  by  the  bacillus  of  Shiga. 
There  are  still  some  that  deny  that  the  amoeba 
coli  causes  dysentery  at  all,  and  claim  that 
their  presence  is  as  an  accidental  parasite  that 
finds  in  the  diseased  bowel  conditions  favor- 
able for  its  growth  and  development.  The 
consensus  of  opinion  is  against  those  who  hold 
this  view,  and  it  is  generally  believed  that  the 
amoeba  coli,  which  usually  gains  access  to  the 
intestinal  tract  through  drinking  water,  causes 
a special,  severe  type  of  dysentery.  This  severe, 
often  fatal,  form  of  dysentery  has  been  often 
met  with  in  returned  soldiers  from  the  Philip- 
pines, but  these  are  by  no  means  the  only  cases 
that  should  be  suspected.  Six  proven  cases 
have  been  observed  in  the  wards  of  the  U.  S. 
Marine  Hospital,  at  Louisville,  Ky.,  in  the 
last  two  years.  Other  suspected  cases  were 
seen  in  out-patients  whose  stools  it  was  not 
possible  to  examine.  Of  the  proven  cases,  two 
were  residents  of  Kentucky.  One  was  a negro 
roustabout,  living  in  Louisville,  and  running 
on  the  Louisville  and  Evansville  packets.  The 
other  was  a white  man  working  on  a Kentucky 
river  steamboat  at  Valley  Anew,  Ky.  Two  of 
the  other  cases  were  taken  sick  while  on  coal 
tows  on  the  lower  rivers.  As  they  were  both 
in  perfect  health  at  the  time  they  shipped  from 
Louisville,  and  for  a couple  of  weeks  after, 
did  not  go  ashore  while  on  the  tow,  and  their 


trouble  began  before  they  left  the  boat,  it  cer- 
tainly seems  as  if  their  infection  occurred  while 
on  the  boat.  As  there  is  no  special  reason  for 
suspecting  the  food  supplies  of  the  tow  boat, 
which  supplies  were  taken  on  at  Louisville, 
we  will  ascribe  the  infection  to  drinking-water, 
which  was  unfiltered  river  water  to  which  ice 
had  been  added.  One  case  only  went  as 
far  as  Memphis,  when  he  was  taken  sick,  and 
his  infection  must  have  occurred  above  that 
point,  possibly  while  the  tow  was  still  in  the 
Ohio.  If  amoebic  dysentery  is  another  disease 
that  can  be  contracted  from  drinking  Ohio  or 
Mississippi  river  water,  it  furnishes  an  ad- 
ditional reason  for  efficient  filtration  of  these 
waters  before  being  used  for  drinking  pur- 
poses. 

Contrary  to  the  opinion  of  many,  the  exam- 
ination of  the  stool  of  the  suspected  case  pre- 
sents no  special  difficulty.  No  warm  stage 
or  elaborate  apparatus  is  necessary.  If  ex- 
amined at  once,  a bit  of  the  mucus,  bloody 
preferred,  is  picked  up  by  a platinum  needle, 
placed  on  the  slide,  and  a cover  pressed  over 
to  form  a fairly  thin  spread.  If  present  the 
amoeba  can  be  easily  seen  with  a 1-7  objective 
or  lower,  and  once  seen  in  motion  they  are 
unmistakable.  If  the  stool  can  not  be  ex- 
amined at  once,  a part  can  be  placed  in  a wide 
mouthed  bottle,  which  is  in  turn  placed  in  a 
tin  bucket,  with  a closed  top,  containing  water 
at  the  body  heat,  or  a little  warmer.  If  the 
water  is  changed  from  time  to  time  and  kept 
fairly  warm,  the  amoeba  will  remain  active 
for  hours,  and  can  be  thus  kept  and  examined 
when  convenient.  If  care  is  taken  to  keep 
the  top  on  the  bucket,  etc.,  to  repress  the  odor, 
the  examination  of  fseces  is  not  more  disagree- 
able than  that  of  sputa,  and  when  the  specimen 
is  under  the  microscope  it  is  often  distinctly 
fascinating  to  observe  the  swarming  life  be- 
fore you.  When  systematically  examined 
amoeba  will  be  found  in  a surprisingly  large 
number  of  cases  that  contain  bloody  mucus  in 
their  stools,  and  if  the  eggs  of  a tapeworm,  or 
of  some  of  the  rarer  intestinal  parasites  are 
found  instead,  the  searcher  will  not  consider 
that  his  trouble  has  been  in  vain. 

T.  D.  Berry, 

Asst.  Surg.,  U.  S.  P.  H.  & M.  H.  S. 

MUNICIPAL  HEALTH  WORK  IN  LOUIS- 
VILLE. 

In  1887  the  death  rate  was  23.30  per  1,000 — 
in  1902  it  was  16.02. 

To  what  is  this  remarkable  decrease  due? 
The  city  having  grown  steadily,  and  lately 
faster  than  ever  before — other  things  being 
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equal,  the  mortality  rate  should  be  higher 
rather  than  diminished,  since  with  the  increase 
of  population  the  conditions  of  life  for  the 
majority  are  made  worse.  That  the  lowering 
of  the  death  rate  is  due  largely  to  the  persistent 
and  intelligent  war  waged  on  disease  by  organ- 
ized health  efforts,  is  evident  to  those  who  are 
conversant  with  the  facts. 

Alone,  of  immense  value,  is  the  constant- 
ly reiterated  opinion  of  a Sanitary  Corps. 
Whether  spoken  or  written  it  finally  educates 
the  people  to  a degree  sufficient  to  allow  of 
the  passage  and  enforcement  of  many  sanitary 
laws.  The  widespread  knowledge  of  the  germ 
origin  of  infection  is  our  best  means  of  pre- 
venting disease. 

Of  great  pride  to  the  department  is  the 
efficient  control  of  the  milk  supply  of  the  city, 
and  yet  the  present  conditions  allow  of  much 
improvement.  The  people  are  now  getting  a 
milk  that  has  not  less  than  3 per  cent  butter- 
fat,  free  from  added  water  and  preservatives. 
Certificate  of  the  health  of  dairy  cattle  from 
a veterinarian’s  examination  is  required  every 
three  months,  and  besides  this,  milk  sediments 
are  carefully  made,  and  the  presence  of  the 
streptococcus  pyogenes — or  undue  amount  of 
pus — calls  for  an  extra  veterinary  examina- 
tion, while  the  presence  of  a large  number  of 
bacteria  results  in  the  dairyman  receiving  noti- 
fication that  he  must  be  cleaner  in  his  habits. 

It  is  hoped  that  shortly  Louisville  will  be 
able,  through  process  of  law,  to  do  away  with 
the  very  pernicious  habit  of  distillery  swill 
feeding,  so  that  the  cows  may  have  nature’s 
food  and  proper  stables. 

Finally  the  tuberculin  test  will  come  as  a 
matter  of  course,  and  I believe  soon.  A food 
that  is  generally  consumed  uncooked,  and  that 
is  universally  used  by  invalids  and  young  chil- ' 
dren,  should  be  as  free  from  disease  germs  as 
from  ordinary  adulterations.  A proper  con- 
trol of  this  food  product  will,  without  doubt, 
show  itself  by  a marked  reduction  in  the  num- 
ber of  cases  of  “summer  complaint,”  if  not  of 
other  gastro-intestinal  diseases. 

Other  foods  are  under  surveillance,  and  the 
health  department  has  done  much  toward  en- 
couraging the  proper  appreciation  of  pure 
food,  and  it  has  insisted  upon  the  true  label- 
ling of  adulterated  products,  so  that  the  buyer 
will  know  what  he  purchases. 

The  department  laboratory  makes  sputum 
examinations,  and  furnishes  the  doctors  with 
culture  media  and  sterile  swabs  for  use  in 
cases  where  diphtheria  is  suspected,  and  the 
bacteriological  result  is  returned  in  from  eight 
to  twelve  hours. 
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The  Widal  reaction  is  made  on  receipt  of  the 
dried  blood  from  the  fever  patient.  The  field 
of  labor  widens  as  the  work  proceeds,  and  has 
no  end. 

Few  are  the  interests  that  concern  a city 
that  do  not,  directly  or  indirectly,  call  forth 
action,  helpful  or  deterrant,  from  the  health 
department — disposal  of  garbage,  cleaning  of 
streets,  construction  of  sewers,  vaccination, 
quarantine  of  infectious  cases,  the  destruction 
of  disease  germs,  watchfulness  of  the  food 
and  water  supply,  efficient  bacteriological  and 
chemical  work  for  diagnosis  of  disease — all 
these  and  much  more  are  part  of  the  sanitation. 

Municipal  healthwork  has  its  birth  in  the 
medical  profession,  and  by  aid  of  the  parent 
it  is  properly  respected  and  its  aims  furthered. 

Vernon  Robins,  M.  D., 

Chemist  and  Bacteriologist, 

City  Health  Department. 


THE  LORENZ  OPERATION  FOR  CONGENI- 
TAL DISLOCATION  OF  THE  HIP. 

In  view  of  the  conflicting  reports  and  opin- 
ions which  have  been  expressed  concerning  the 
success  of  Lorenz’s  bloodless  reposition  of  the 
hip,  the  report  from  the  Children’s  Hospital 
in  Boston,  appearing  in  the  Boston  Medical 
and  Surgical  Journal  of  June  nth,  is  of  great 
interest.  The  six  cases  operated  upon  by 
Lorenz  six  months  ago  were  examined  by  the 
surgical  staff  on  June  9th,  in  the  presence  of 
members  of  the  Massachusetts  Medical  So- 
ciety. The  plaster  bandages  were  removed, 
X-Ray  photographs  were  taken  and  limbs 
were  measured.  Conditions  were  reported  to 
be  satisfactory  in  five  of  the  six  cases.  The 
sixth  case,  a boy  of  ten  years  of  age,  was  the 
one  in  which  Professor  Lorenz  failed  to  re- 
duce the  dislocation.  This  boy  is  thought,  by 
his  parents,  to  walk  better  than  before  the  at- 
tempted reduction.  Precise  details  of  the 
ultimate  results  in  these  cases  will  be  published 
after  a sufficient  time  has  elapsed  to  determine 
the  permanence  of  the  cure. 


KENTUCKY  NOTES. 


REQUIREMENTS  FOR  MATRICULATION  AND 
GRADUATION  IN  KENTUCKY. 

The  State  Board  of  Health,  of  Kentucky,  at 
a meeting  held  in  the  City  of  Louisville,  June 
6,  1903,  passed  the  following  resolutions  : 

Whkreas,  In  violation  of  published  requirements, 
many  low-grade  schools  offer  private  inducements  to 
medical  students,  such  as  low  educational  require- 
ments for  admission,  reduced  time  of  attendance 
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upon  lectures,  scholarships  and  reduction  of  fees, 
to  induce  them  to  enter  upon  the  study  of  medicine 
to  their  own  disadvantage,  and  contrary  to  the  in- 
terests of  humanity ; be  it 

Resolved,  That  the  State  Board  of  Health  of 
Kentucky  will  not  recognize  as  reputable  any  medi- 
cal college  which  violates  its  published  requirements 
for  admission,  tuition  and  the  time  of  attendance  at 
the  annual  sessions,  which  requirements  must  be 
definitely  expressed.  The  college  shall  require  of 
each  applicant  for  matriculation  evidence  of  good 
moral  character,  and  a certificate  showing  that  he  is 
a graduate  of  a recognized  normal  school,  high 
school,  academy  or  college  of  literature,  science  or 
arts,  or  a certificate  from  a county  Superintendent 
of  Public  Instruction  showing  that  he  has  passed  a 
satisfactory  examination  in  the  following  branches : 
In  English  composition,  submitting  a composition 
on  some  subject  of  general  interest  embracing  not 
less  than  two  hundred  words,  which  will  bp  con- 
sidered with  reference  to  spelling,  punctuation, 
:hought  and  construction ; arithmetic,  showing  knowl- 
edge of  decimal  fractions,  percentage  and  compound 
numbers ; in  algebra,  simple  equations ; in  Latin,  first 
year  of  one  ordinary  Latin  course ; in  physics,  the 
elements  of  mechanics,  hydrostatics,  hydraulics,  heat, 
optics  and  acoustics;  or, in  default  of  such  certificate, 
he  shall  be  examined  in  the  above-named  subjects  by 
the  superintendent  of  schools  of  the  city  in  which 
the  college  is  located  and  obtain  and  present  his 
certificate. 

No  college  shall  offer  or  accept  scholarships,  or  any 
reduction  in  fees,  except  as  provided  for  and  required 
under  State  laws,  or  under  the  laws  of  endowed 
universities. 

No  note  accepted  by  any  college  in  payment  or  part 
payment  of  fees,  or  any  form  of  rebates,  will  be  rec- 
ognized in  complying  with  the  above  requirements, 
and  no  student  shall  be  given  credit  for  attendance 
upon  lectures,  or  for  examination  for  advancement 
until  all  fees  shall  have  been  paid,  nor  shall  the  de- 
gree be  conferred  upon  any  one  under  other  con- 
ditions. 

Each  student  must  have  been  in  actual  attendance 
for  the  full  term  in  each  of  the  four  years  required 
in  the  curriculum. 

Each  applicant  graduating  on  and  after  July  15, 
1503.  shall  make  affidavit  of  compliance  with  the 
above  requirements  for  each  and  every  year  after 
July  15,  1903. 


FREE  ANALYSIS  OF  WATER  FOR  HEALTH 
BOARDS. 

President  J.  K.  Patterson,  of  the  State  Col- 
lege, has  generously  agreed  with  the  State 
Board  of  Health  to  have  a free  analysis  made 
of  any  samples  of  water  sent  in  for  that  pur- 
pose upon  the  official  order  of  any  County 
Board  of  Health  in  Kentucky. 

In  preparing  samples  of  water  new  bottles 
and  corks  only  should  be  used,  and  these 
should  be  rinsed  several  times  in  the  water 
from  which  the  sample  is  to  be  taken.  The 
bottles  should  be  securely  packed,  and  sent 
by  express,  prepaid,  to  the  “Chemical  Depart- 
ment of  the  State  College,”  Lexington,  Kv. 
At  least  a quart  of  water  should  be  sent,  and 
the  label  should  give  its  source,  number,  if 
more  than  one  sample  is  sent,  and  the  name 
and  address  of  the  County  Health  Officer,  to 
whom  the  report  of  the  analysis  will  be  sent. 


COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

The  regular  meeting  of  the  Campbell  and 
Kenton  Counties  Medical  Society  was  held 
Thursday,  June  18,  1903,  at  Bagby’s  Hall, 
Seventh  and  Madison,  Covington,  Ky.,  at  3 130 
p.  m.,  C.  B.  Schoolfield,  President,  in  the 
chair.  Papers  : “Report  of  State  Meeting,” 
Dr.  W.  W.  Ranshaw ; “Incipient  Tubercu- 
losis,” Dr.  Joseph  Back.  Charter  closed  at 
this  meeting.  All  those  whose  dues  were  not 
paid  before  this  meeting  forfeited  the  privi- 
leges of  charter  members. 

F.  A.  Stine;,  Secretary. 

* * * 

Christian  County  Medical  Society  was  reor- 
ganized on  Monday,  June  8th,  in  harmony 
with  the  national  and  State  movement.  The 
new  constitution  and  by-laws,  as  suggested  by 
the  American  Medical  Association,  were 
adopted  in  full,  except  as  to  admission  fee 
and  annual  dues,  each  of  which  was  reduced 
to  $1.00.  The  following  officers  were  elected  ; 
Dr.  H.  H.  Wallace,  President ; Dr.  F.  Manning 
Brown, Vice-president ; Dr.  B.  F.  Eager,  Secre- 
tary-treasurer; Drs.  Thos.  L.  Bacon,  J.  M. 
Dennis  and  E.  P.  Russell,  Board  of  Censors ; 
Dr.  B.  F.  Eager,  Delegate.  Thirty-eight  mem- 
bers are  on  the  roll. 

* * * 

Fayette  County  Medical  Society  holds  reg- 
ular meetings  in  the  Court  House,  Lexington, 
on  the  first  Tuesday  after  the  second  Monday 
of  each  month,  at  8 p.  m.  All  physicians  are 
invited  to  be  present.  At  the  last  meeting, 
June  9th,  the  subject  for  discussion  was, 
“Syphilis.”  Dr.  M.  L.  Ravitch  read  a paper 
on,  “Its  Skin  and  Local  Lesions” ; Dr.  J.  N. 
McClymonds  on,  “Involvement  of  Special 
Organs” ; Dr.  N.  L.  Bosworth  on,  “Prophy- 
laxis and  Treatment,”  and  Dr.  George  P. 
Sprague  on,  “Its  Nervous  Complications.”  Dr. 
Ravitch  exhibited  a patient  with  lupus  vulgaris 
of  one-half  the  face.  Dr.  J.  A.  Stucky  show- 
ed specimens  of  cystic  turbinated  bones. 

The  Milk  Commission  of  the  society  re- 
ported that  it  had  arranged  to  have  Professor 
Scarrill,  of  the  State  College  Experiment  Sta- 
tion, supply  milk  for  the  season,  on  physicians’ 
prescriptions  only,  with  any  percentages  of 
fat,  proteid  and  sugar  ordered,  at  from 'ten  to 
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twenty-five  cents  a quart,  according  to  the 
percentage  of  fat. 

A committee  was  appointed  to  try  to  secure 
a medical  department  in  the  new  Carnegie 
Library.  Geo.  P.  Sprague,  Secretary. 

* * * 

The  Hardin  County  Medical  Society  met  in 
regular  session  June  nth,  with  the  following 
county  physicians  present : President  C.  Z. 
Aud,  Cecilia ; J.  W.  O’Connor,  F.  P.  Strickler, 
J.  R.  Gray,  C.  S.  King,  J.  C.  Mobley,  Eliza- 
bethtown; M.  S.  Allen,  W.  H.  Reasor,  Stith- 
ton ; W.  E.  Gardner,  J.  H.  Ashlock,  Glendale ; 
D.  C.  Bowen,  Glendale;  C.  W.  Rogers,  Riney- 
ville ; T.  C.  Tarpley,  Sonora;  S.  T.  Hubbs, 
Colesburg ; S.  N.  Willis,  J.  D.  Howell,  Vine 
Grove;  Linsey  Morrison,  West  Point. 

The  society  meets  every  month,  and  has 
interesting  papers  and  discussions ; all  take 
dinner  together  and  have  a toast  delivered  by 
some  professional  man. 

J.  C.  Mobley,  Secretary. 


sixteenth  semi-annual  meeting  of  the 

KENTUCKY  VALLEY  MEDICAL  ASSOCIATION. 

The  Kentucky  Valley  Medical  Association 
met  at  Torrent,  Ivy.,  for  its  sixteenth  semi- 
annual session  on  June  2 5~26th  of  the  current 
year.  This  society  comprises  several  mountain 
counties  lying  along  the  Lexington  and  East- 
ern Railroad  east  of  Winchester.  Its  meetings 
are  ordinarily  well  attended,  the  last  one  hav- 
ing had  about  thirty  members  present.  The 
discussions  elicited  by  the  program,  which  fol- 
lows, were  spirited,  interesting  and  thoroughly 
enjoyable.  Torrent  itself  is  a unique  spot  for 
meetings  of  this  kind,  and  its  like  can  be  found 
nowhere  else  in  Kentucky,  nor  indeed,  per- 
haps, in  any  other  State. 

The  open  air  meeting  held  in  the  afternoon 
under  the  protecting  shadow  of  the  great  over- 
hanging cliff  inspired  sentiments  which  it  was 
difficult  to  so  completely  control  as  to  direct 
them  entirely  to  the  discussion  of  the  medical 
topics  in  hand. 

Dr.  I.  A.  Shirley,  of  Winchester,  Ky.,  Coun- 
cillor for  the  Tenth  District,  and  Dr.  James  B. 
Bullitt,  of  Louisville,  Secretary  of  the  State 
Medical  Association,  were  present  at  the  meet- 
ing and  urged  that  the  Kentucky  Valley  Med- 
ical Association  should  be  converted  into  a dis- 
trict association  in  affiliation  with  the  Ken- 
tucky State  Medical  Association.  In  the  event 
this  should  be  done  some  half-dozen  mount- 
ain counties  lying  along  the  Lexington  and 
Eastern  Railroad  would  hold  membership  in 


the  State  Association  through  virtue  of  mem- 
bership in  the  Kentucky  Valley  Association. 
These  counties  are  sparsely  populated,  the 
physicians  in  them  are  few  in  number  and  live 
at  great  distances  from  one  another  and  find 
it,  during  a large  portion  of  the  year,  espe- 
cially difficult  to  maintain  county  organiza- 
tions. 

The  members  of  the  society  present  express- 
ed themselves,  without  exception,  favorable  to 
the  proposition,  and  a committee  of  three  was 
appointed  by  the  president  to  consider  the 
matter  in  detail  and  report  on  it  for  final  action 
at  the  next  meeting-  of  the  society  in  December. 
* * * 

Program  of  the  Kentucky  Valley  Medical 
Association,  June  25-26th,  Torrent,  Ivy.: 

PROGRAM. 

Morning  Session — June  25. 

Address  of  Welcome — H.  H.  Stamper,  M.  D.,  Camp- 
ton. 

Response — John  A.  Snowden,  M.  D.,  Wade's  Mill. 
Reading  Minutes  of  last  Session. 

Miscellaneous  Business. 

“Tetanus” — R.  C.  Coomer,  M.  D.,  Why  Not. 

Afternoon  Session. 

Symposium  on  Obstetrics — 

1.  “How  to  conduct  a Normal  Case  of  Labor.” — 

R.  A.  Irvin,  M.  D„  Clay  City. 

2.  “The  Use  of  Chloroform  and  Forceps  in 

Labor." — J.  H.  McKinley,  M.  D., Winchester. 

3.  “Post  Partum  Hemorrhage.” — F.  C.  Roark, 

M.  D.,  Sassafras. 

4.  “Treatment  of  Eclampsia.”- — S.  W.  Willis, 

M.  D.,  Jasper. 

5-  “The  Management  of  the  Third  Stage  of 
Labor.” — C.  D.  Mansfield,  M.  D.,  Stanton. 
“Preventive  Medicine.” — F.  M.  Greene,  M.  D.,  Lex- 
ington. 

“Articular  Tuberculosis.” — F.  M.  Reed,  M.  D„  Beat- 
tyville. 

“The  Early  Diagnosis  «H  Pulmonary  Tuberculosis.” 
— G.  Combs,  M.  D.,  Winchester. 

Phlebitis.  — G.  S.  McDonald,  M.  D.,  Beattyville. 

Night  Session. 

“Medical  Organization.” — I.  A.  Shirley,  M.  D.,  Win- 
chester. 

Morning  Session — June  26. 

“Cocaine.”— J.  H.  Evans,  M.  D.,  Beattyville. 

“The  Diagnosis.” — N.  V.  Pruitt,  M.  D.,  Win- 
chester. 

“Burns.” — Wm.  P.  Hogg,  M.  D.,  Jackson. 

“Diseases  of  the  Pancreas.” — J.  McClymons,  M.  D., 
Lexington. 

“Cholera  Infantum.”— A.  C.  Nickell,  M.  D.,  Hazel 
Green. 

“Nervous  Diseases.”— F.  IT.  Clark,  M.  D.,  Lexington. 
Afternoon  Session. 

“Senile  Gangrene.”— G.  M.  Centers,  M.  D„  Hazel 
Green. 

“Dysentery.”— J.  R.  Carroll,  M.  D.,  Lee  City. 
“Alkaloidal  Medication.”— John  A.  Snowden  M.  D 
Wade’s  Mill. 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac 

$750.00 

Holley  ==  = = = 

650.00 

Orient  Buckboard 

375.00 

WEARE  SOLE  AGENTS 


All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed. 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 
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FORM  510. 

ELEGANT  PHARMACEUTICAL  SPECIALTIES 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


To  Physicians,  Surgeons  and  Dentists. 

ANTIOERMOL,  Robinson’s.  SSbSJc1SsVbc™t. 

ANTIGEKMOL  represents  the  active  constituents  of  the  following  drugs,  all  of  which  from  long  usage  by  the  medical  profession 
have  become  popular  as  Antiseptics : Eucalyptus,  Wintergreen,  Thyme,  Wild  Indigo  and  Peppermint,  in  combination  with 
chemically  pure  Boracic  and  Benzoic  Acids. 

DOSE. — Internally — A teaspoonful  to  a dessertspoonful  in  a little  water,  3 or  4 times  daily.  Externally— It  may  be  used  pure  or  diluted 
with  warm  or  cold  water  as  the  case  may  indicate. 

ANTIGERMQL  as  an  internal  remedy  is  efficient  in  disorders  of  the  Digestive  tract,  particularly  where  there  is  fermentation  present  ; 
also  in  Dysentery,  Diarrhoea,  Typhoid  and  other  fevers.  As  a Local  Application  it  is  invaluable  to  the  Surgeon  as  a Prophylactic  Wash 
preceding  an  operation,  and  as  an  injection  and  wash  in  Abscesses,  Ulcers,  &c.  Particularly  is  Antigermol  adapted  to  the  use  of  the  Dentist, 
in  whose  practice  there  is  such  a wide  application  for  so  pleasant  an  Antiseptic  and  Deoderant. 

IK  PINT'S,  PBR  BOTTLE,  CEKT®. 


RESTOR  = VIN  f Calisaya,  Phospho,  Ferro=Albuminate.  ROBINSON’S. 

TO  PHYSICIANS:  This  Valuable  Remedy  is  the  result  of  much  careful  study,  and  is  a scientific 
combination  of  the  following  ingredients  : 

Phosphoric  Acid,  Tinct.  Hydrastis,  Albuminate  of  Iron,  and  Calisaya  Bark, 

IN  A VEHICLE  COMPOSED  OF 

GLYCERINE,  SHERRY  WINE  AND  AROMATICS. 

No  physician  can  fail  to  recognize  in  this  combination  the  Ideal  Tonic  and  Reconstructive.  Each  ingredient  is  the  type  of  its  class. 
Phosphoric  Acid— Tissue  Builder  and  Nerve  Restorer.  Hydrastis — Tonic  to  Mucous  Membranes.  Albuminate  of  Iron— Regen- 
erator of  Red  Blood  Ceil.  Caliaaya— Antimalarial,  Tonic  and  Febrifuge.  Glycerine— Antiferment  and  Emmollient.  Sherry  Wine- 
Stimulant  and  Tonic.  The  whole  combined  to  form  a delicate,  appetizing  cordial,  which  agrees  with  even  the  weakest  and  most  delicate  stomachs. 

Calisaya,  Phospho,  Eerro-Albuminate,  has  proven  itself  of  great  value  in  the  following  cases:  In  NEURASTHENIA, 
In  DYSPEPSIA,  In  COUGHS,  promotes  expectoration  and  furnishes  food  to  the  wasting  tissues. 

In  CONVALESCENCE  from  diseases,  such  as  Malaria,  Typhoid,  Diphtheria,  etc.,  all  of  which  cause  a depletion  or  dimunition  of 
the  Red  Blood  Ceil,  this  Tonic  acts  like  a charm. 

The  Iron  in  an  organic  form  is  readily  absorbed  and  forms  rich  red  blood,  the  Calisaya  eliminates  all  Malarial  Fevers,  and  the  other 
ingredients  give  tone  and  strength  to  the  weakened  system,  producing  in  a short  time  a perfect  state  of  vigorous  health. 

16  OZ.  BOTTLES,  ^1.00. 

If  your  Dispensing  Druggist  has  none  we  will  send  you  either  of  above  by  express  prepaid  upon  receipt  of  price  named. 

WE  ALSO  MAKE  PLEXNER’S  Solution  Albuminate  of  Iron.  Syrup  Albuminate  of  Iron  Comp.  Pints, 
$1.00.  Solution  Albuminate  Iron  and  Strychnine.  Syrup  Albuminate  Iron  with  Quinine  and  Strychnine,  Half 
Pints,  $1.00. 

Please  specify  ROBINSON’S  Original  Bottles.  For  Sale  by  Druggists. 

ROBINSON=PETTET  CO.,  Manufacturing:  Pharmacists,  - - LOUISVILLE.  KY. 

Founded  1842.  Incorporated  1890.  <iSf-  Pamphlets  gratis  to  Practitioners  by  Mail  upon  request. 


AURICOL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’ prescriptions  only. 
Containing  in  a palatable  elixir  Iodide  Strontium,  Salicylate 
Strontium,  Geisemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 


DlAST-I  RON 

Trad©  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iron. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


H.  O.  HURLEY,  Mfg.  Pharmacist, 

LOUISVILLE,  KY. 


ORIGINATED  AND  MADE  BY 


H.  O.  HURLEY, 


Manufacturing  Pharmacist 
Louisville,  Kentucky 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 


The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^ c;  Single 
Gallon,  ioc  ; Two  or  more  Gallons,  7^c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  MaUn  3054-m.  Depot,  721  Second  Street. 
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THEODORE  TAFEL 


LARGEST  MANUFACTURER  OF 

Surgical  Instruments 

Braces,  Trusses,  Etc., 

IN  THE  SOUTH. 


ONLY  MANUFACTURER  OF 

Elastic  Hosiery, 


Supporters, 


Suspensory, 


irv  THE  SOUTH. 

DEALER  IN 


Physicians'  and  Hospital  Supplies, 

SURGICAL  DRESSINGS, 

HOSPITAL  FURNITURE, 

ENAMELED  WARE  OE  ALL  KINDS. 


URINALS,  BED  PANS, 
WATER  BOTTLES, 
BATH  CABINETS, 


BULB  AND  FOUNTAIN 

j' 

SYRINGES, 

INVALID  RINGS, 

\ 

INVALID  CHAIRS, 

\ - . 

SICK  ROOM  NECES- 

SARIES. 

ATOMIZERS, 

NEBULIZERS, 

STERILIZERS, 

VAPORIZERS, 

ARTIFICIAL  EYES, 

SHOULDER  BRACES, 

CRUTCHES, 

MICROSCOPICAL 

ACCESSORIES. 


New  Work,  Repairing  and  Plating  a Specialty. 

LADY  ATTENDANT. 


Both  Phones,  818. 

Resident  Phone,  671  South. 


Established 

1880 


\ A OPEN  SUNDAYS, 
& ' 9 A.  M.  to  1 I A.  M. 


417  Third  Street, 

LOUISVILLE,  KV 


CORRESPONDENCE 

SOLICITED. 
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1-128  Grain  Strychnine  to  the  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation 

of  the  profession. 

Syrupus  Roborans  as  a Tonic  During  Convalescence  Has  No  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia, 
Pneumonia,  Tuberculosis,  Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no 
superior.  Owing  to  the  solubility  of  the  salts,  addition  can  be  made  of  Howler’s  Solution,  Syrup  Iod.  Iron,  Iod.  Potass., 
etc.,  giving  the  advantages  of  those  remedies  without  interfering  with  the  stability  of  the  preparations.  SYRUPUS 
ROBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  " In  cases  convalescing  from  ' La  Grippe  ' Syrupus  Roborans  has  no  equal.’’ 

A. 


X 


Prof,  of  Surgery,  and  diseases  of  Rectum,  Hos.  Col.  of  Med. ; EX-PRES.  AM.  MED. 
ASS*  N . and  Miss.  Valley  Med.  Ass’  i.;  Ky.  State  Board  of  Health, 


A POWERFUL  DIGESTIVE  FLUID  IN  PAL  A TABLE  FORM. 


Please  note  that  Essence  and  Elixir  Pepsin  contains  only  Pepsin,  while  in  Peter's  Peptic  Essence  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic 
value,  which  is  exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting 
during  pregnancy.  It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derange- 
ments, especially  those  of  an  inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides 
mere  digestive  properties,  Pepsin  and  Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are  therefore  indicated 
in  all  gastric  and  intestinal  derangements,  and  especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any 
appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux  Vomica  gives  much  satisfaction.  Please  write  for  Peter’s 
Peptic  Essence,  and  you  will  not  be  disappointed.  These  preparations  are  held  strictly  in  the  hands  of  the  medical  pro- 
fession, never  having  been  advertised  as  popular  remedies,  nor  put  up  with  wrappers  and  circulars  expatiating  on  the  use 
of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable  compounds. 


Samples  Sent  upon  Application. 
Express  Charges  at  Your  Expense. 


ARTHUR.  PETER.  <®l  CO., 

LOUISVILLE.  KENTUCKY. 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 


Manufacturers  and  Dealers 


ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEN  SUNDAYS  9:00  A.  \1.  TO  11:00  A.  .VI . 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  Trusses 

GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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The  Greatest  Cigar 
and  Tobacco  House 
in  the  Southwest. 


RT  Vogt  Tobacco  Gompany 


236  Fourth  St.,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 

Havana  Ciga^rs, 

Box  Trade  Our  Specialty ♦ 


We  Prepay  Express  Charges  on  all  Box  Orders.  |We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 
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WANTED — Every  student  o 
■'  medicine  and  physician  to  know 
l that  it  will  be  always  worth  their 

V while  to  call  at  my  place  and 
'{.  inspect  my  stock  of  medical 
books,  as  1 have  them  at  bargain 
prices.  All  kinds  of  books 

bought  and  exchanged. 

ST.  JOSEPH’S 
INFIRMARY 

723  Fourth  Aw.,  - L0LISV1LLE,  KY. 

Conducted  by  the  Sisters  of  Charity 

— 

of  Nazareth.  Wards  and  Private 

Rooms,  with  and  without  baths ; two 

N.  LIEBSCHUTZ, 

splendidly  lighted  and  equipped  Oper- 

Emporium  of  Old  and  New  Books, 

ating  Rooms;  all  modern  conveniences. 

! 236  West  Jefferson  St.,  Louisville,  Ky. 

Be  On  The 

Safe  Side 

WHEN  YOU  PRESCRIBE  WHISKEY 

SPECIFY 

Ibarler 

n Club 

GUARANTEED  ABSOLUTELY  PURE 

W.  L.  WELLER  & SONS 

Distil/e  rs 

LOUISVILLE,  KY. 

ESTABLISHED  1 849 
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Steelplate 

and  Embossed 

Stationery 

T For  professional  and  business 
men  of  taste  it  is  preferred. 

On  account  of  its  clear  cut  and 
striking  appearance  it  serves  as 
an  advertisement. 

^[It  gives  one  the  satisfaction 
of  knowing  that  he  has  the  best 
% The  attractive  and  artistic  work 
of  this  community  invariably 
bears  our  name,  and  numerous 
concerns  in  the  United  States 
find  it  profitable,  convenient 
and  satisfactory  to  deal 
with  us. 

Courier-Journal 

Job  Printing  Co. 

**  & 

Printers,  Lithographers, 
Steelplate  Engravers, 
Blank  Book  Binders 

338  West  Green  Street, 
Louisville,  Ky. 


Diplomas,  Wedding  Invitations 
Catalogues,  Etc.,  a Specialty — 
Call  or  write  for  samples. 
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Glyeo-Phospho-Galisaya 

(NEWMAN’S) 

Is  an  ideal  remedy  in  Mai- Nutrition, 

Is  a superb  agent  in  all  convalescence  following 
either  acute  or  chronic  illness . 

It  is  a potent  remedy  in  Neurasthenia , and  in  all 
cases  of  Nerve  prostration . 

Its  tonic  effect  is  not  followed  by  any  reaction 
or  depression , and  its  use  may  be  con- 
tinued as  lont,  as  desired  without 
deleterious  effects ♦ 
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Orator  in  Surgery — P.  H.  Stewart,  Paducah. 
Delegates  American  Med.  Asso’n.  J.  N.  McCor- 
mack, Bowling  Green;  Ap  M.  Vance,  Louisville; 
I.  A.  Shirley,  Winchester. 


Councillors  and  Councillor  Districts 


First  District— Ballard,  Calloway,  Carlisle,  Fulton,  Graves. 
Hickman,  Livingston,  T.yon,  Marshall  and  McCracken:  Coun- 
cillor, W.  W.  Richmond,  Clinton. 

Second  District— Caldwell,  Christian,.  Crittenden,  Daviess, 
Hancock,  Henderson,  Hopkins,  Ti  igg,  Union  and  Webster: 
Councillor,  J.  H.  Letcher,  Henderson. 

Third  District— Allen,  Barren,  Butler,  Cumberland,  Edmon- 
son, Logan.  Metcalfe,  Monroe,  Simpson,  Todd  and  Warren  : 
Councillor,  A.  T.  McCormack,  Bowling  Green. 

Fourth  District — Breckinridge,  Bullitt,  Grayson,  Hardin, 
Hart,  Larue,  McLean,  Meade,  Muhlenburg  and  Ohio:  Coun- 
cillor. C.  Z.  Aud,  Cecilia. 

Fifth  District— Anderson,  Boone,  Carroll,  Franklin,  Gallatin, 
Henry,  Jefferson,  Oldham.  Owen,  Shelby,  Spencerand  Trimble  : 
Councillor,  J.  G.  Cecil,  Louisville. 

Sixth  District — Boyle,  Green,  Marion,  Mercer,  Nelson,  Taylor 
and  Washington  : Councillor,  R.  C.  McChord,  Lebanon. 

Committee  on  Publication. 

James  B.  Bullitt,  Secretary,  Chairman,  ex  officio ; 
Arthur  T.  McCormack,  Bowling  Green;  J.  E.  Wells, 
Cynthiana. 

Committ’e  on  Scientific  Work. 

James  B.  Bullitt,  Secretary,  Chairman,  ex  officio ; 
Wm.  Bailey,  Louisville;  J.  T.  Reddick,  Paducah. 

Committee  on  Public  Policy  and  Legislation. 

Ap  M.  Vance,  Chairman,  Louisville ; J.  H.  Letcher, 
Henderson;  R.  C.  McChord,  Lebanon. 


Seventh  District — Adair,  Casey,  Clinton,  Garrard,  Laurel. 
Lincoln,  Pulaski,  Rockcastle,  Russell,  Wayne  and  Whitley  : 
Councillor,  J.  G.  Carpenter,  Stanford. 

Eighth  District— Bourbon,  Bracken,  Fleming,  Grant,  Har- 
rison, Jessamine,  Kenton,  Campbell,  Mason,  Nicholas,  Pen- 
dleton, Robertson,  Scott  and  Woodford:  Councillor,  J.  E. 
AVells,  Cynthiana. 

Ninth  District— Boyd,  Carter,  Elliott,  Floyd,  Greenup,  John- 
son, Lawrence,  Lewis,  Magoffin,  Martin  and  Pike:  Councillor, 
J.  W.  Kincaid,  Catlettsburg. 

Tenth  District — Bath,  Breathitt,  Clark,  Estill,  Fayette,  Lee 
Madison,  Menifee,  Montgomery,  Morgan,  Owsley,  Powell, 
Rowan  and  Wolfe:  Councillor,  I.  A.  Shirley,  Winchester. 

Eleventh  District— Bell,  Clay.  Harlan,  Jackson,  Knott,  Knox, 
Letcher,  Leslie  aud  Perry:  Councillor,  B.  F.  llorndon,  ltar- 
bourville. 


Committee  on  Pathologic  Exhibit. 

A.  W.  Barclay,  Chairman,  Lexington ; John  R. 
Watlien,  Louisville;  W.  A.  Quinn,  Henderson; 
Horace  T.  Rivers,  Paducah;  C.  H.  Vaught,  Rich- 
mond. 

Committee  on  Necrology. 

J.  B.  Marvin,  Chairman,  Louisville;  W.  E.  Rod- 
man,  Hodgenville;  J.  R.  Scarborough,  Clinton; 

S.  W.  Willis,  Jasper;  B,  F.  Eager,  Hopkinsville; 

T.  H.  Curd,  Middlesboro;  U.  V.  Williams,  Frank- 
fort ; F.  D.  Cartwright,  Bowling  Green ; C.  R.  Garr, 
Flemingsburg ; Hugh  E.  Prather,  Hickman. 


American  Medical  Association. 

Next  annual  meeting  to  be  held  at  Atlantic  City,  N.  J.,  June,  1904.  Officers:  President,  John  H. 
Musser,  Pennsylvania;  Secretary-Editor,  Geo.  H.  Simmons,  Chicago;  Treasurer,  Henry  P.  Newman, 
Chicago. 


56 


Kentucky  State  Medical  Association  Bulletin. 


DOCTOR ! 


Do  you  not  know  you  can  use  an 

OLDSMOBILE 

WITH  SAFETY , SPEED , ECONOMY , COMFORT  AND 
PLEASURE.  It  is  lack  of  knowledge  of  their  superior- 
ity to  horse  vehicles  that  prevents  your  using  one. 

If  you  know  you  would  have  one  if  you  could 
beg,  borrow  or  steal  the  money  to  buy  it. 
it  only  requires  $ 650.00 . 

Vie  have  them  in  stock. 

You  can  learn  to  run  one. 

We  teach  you  thoroughly. 

Any  road  is  better  for  an  OLDSMOBILE  than 
for  a HORSE  and  BUGGY. 

CLIMBS  ANY  HILL. 

RUNS  THROUGH  MUD. 


Write  for  Catalogue  and  Enthusiasm  to 

SUTCLIFFE  & COMPANY, 

State  Agents, 

1051  Third  Street.  LOUISVILLE,  KY. 


We  have  a few  Bargain  Second  Hand  Machines. 
Steam,  Gasoline,  and  Electric. 
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ENTERO-COLITIS  OF  INFANTS.* 

By  J.  T.  Reddick, 

Paducah,  Ky. 

With  each  recurring  season  a large  number 
of  infants  die  from  what  is  called,  in  common 
parlance,  summer  complaint.  The  majority  of 
these  cases  are  entero-colitis.  Of  all  the  prob- 
lems whose  solution  is  incumbent  upon  medi- 
cal men,  there  is  not  one  of  greater  impor- 
tance than  the  reduction  of  infantile  mortality. 
As  a general  practitioner  I can  certainly  pre- 
sent nothing  new  on  this  old  and  well  dis- 
cussed subject,  but  I hope  to  hear  the  different 
phases  of  the  subject  discussed  by  this  intelli- 
gent body  of  physicians. 

The  treatment  of  this  excessively  fatal  dis- 
ease must  fall  almost  entirely  on  the  family 
physician,  and  he  must  necessarily  be  a pedia- 
trist. 

Etiology.  In  considering  the  causes  of 
entero-colitis,  a few  facts  stand  out  promi- 
nently : the  season,  age,  manner  of  feeding. 

These  infantile  intestinal  diseases  are  com- 
paratively unimportant  during  the  cooler 
months  of  the  year,  but  as  the  hot  weather  be- 
gins, their  frequency  and  fatality  suddenly  ac- 
quire importance. 

Age.  All  experts  in  pediatric  practice  claim 
that  the  majority  of  cases  occur  under  two 
years  of  age.  Of  three  thousand  tabulated 
cases  occuring  in  New  York  City,  2,522,  or 
84.1  per  cent,  were  under  two  years  of  age. 

Manner  of  feeding.  I have  no  doubt  that 
it  is  the  experience  of  all  physicians  that  fatal 
or  even  serious  cases  of  entero-colitis  among 
infants  who  are  exclusively  breast  fed  are  ex- 
tremely rare.  Holt  says  that  of  1,943  fatal 
cases  of  which  he  has  collected  the  records, 
only  three  per  cent  were  breast-fed  exclusively. 

Breast-fed  babies  obtain  a sterile  and  digest- 
ible food,  but  with  the  beginning  of  artificial 
feeding  the  food  is  difficult  of  digestion,  de- 
fective in  composition,  and  very  liable  to  be 
supplied  too  frequently  and  in  too  large  quanti- 
ties, thus  inducing  indigestion,  colic,  diarrhoea 
and  enteritis. 

There  are  many  other  causes  of  entero- 
colitis. Long  exposure  to  a summer’s  sun,  as 
keeping  a babv  for  hours  on  a street  waiting 
for  a circus  parade,  will  often  cause  a violent 
entero-colitis.  I saw  a violent  case  of  entero- 
colitis in  a seven  months  breast-fed  baby  who 
had  never  known  a sick  day,  caused  by  a 

*Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 


piece  of  bacon  and  raw  potato  given  it  by  the 
cook. 

Modern  investigations  prove  that  a promi- 
nent etiological  factor  in  entero-colitis  is  the 
growth  in  the  alimentary  tract  of  toxin-pro- 
ducing bacteria.  Such  bacteria  are  probably 
introduced  with  the  food.  Defective  hygienic 
conditions,  acute  diseases  and  malnutrition  in 
all  its  forms,  tend  to  produce  intestinal  dis- 
eases in  infants. 

A discussion  of  the  general  pathology  of 
this  disease,  of  the  anatomical  lesions  met  with 
in  the  intestinal  tract  of  the  infant  as  the  re- 
sult of  entero-colitis,  would  make  this  paper 
too  long,  hence  I will  discuss  briefly  the 
symptoms  and  treatment. 

Symptoms.  In  some  instances  the  onset  is 
sudden,  with  vomiting,  diarrhoea,  high  fever 
and  great  prostration.  The  stools  may  be 
thin,  sour  smelling,  frequent'  and  contain 
much  undigested  food.  Often  blood  is  seen, 
and  there  is  frequently  great  tenesmus.  Pro- 
lapsus ani  is  frequent.  Should  the  fever  run 
high,  as  it  frequently  does,  nervous  symptoms 
manifest  themselves,  such  as  twitching  of  the 
muscles  and  even  convulsions.  As  the  disease 
progresses  the  symptoms  increase.  The  in- 
fant is  restless,  face  is  pale,  features  pinched, 
eyes  sunken  and  the  tongue  red  and  dry.  The 
failure  in  nutrition  and  continuous  loss  in 
weight  are  constant  symptoms.  As  the  child 
becomes  more  and  more  emaciated  the  skin 
hangs  in  folds,  the  fontanelles  sink  and  the 
babe  presents  a most  pitiable  appearance.  In- 
tercurrent diseases,  such  as  broncho-pneu- 
monia, meningitis  and  perhaps  nephritis,  are 
liable  to  develop  at  any  time  and  take  the  lit- 
tle sufferer  awav. 

Treatment.  Diet  and  hygiene  plav  impor- 
tant parts  in  the  treatment  of  this  troublesome 
malady.  The  first  thing  to  do  is  to  clear  the 
alimentary  tract  with  calomel  and  castor  oil, 
and  arrest  peristaltic  action  and  tenesmus  with 
small  doses  of  opium.  For  the  first  twelve  to 
twenty-four  hours  only  cool,  sterile  water 
should  be  given ; after  this,  the  very  lightest  of 
food  and  in  small  quantities  should  be  given. 

I find  it  extremely  hard  to  convince  the  mother 
that  food  must  not  be  given  and  that  the  child 
will  not  starve. 

But  little  is  to  be  gained  in  these  cases  by 
the  use  of  drugs,  and  it  is  certainly  a mistake 
to  give  from  week  to  week  the  different  diar- 
hoea  mixtures. 

Careful  feeding,  reduction  of  fever  by  baths, 
injections  of  normal  salt  solution  and  astring- 
ents, and  change  of  air  cover  the  field  in  the 
way  of  therapeutics. 
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SECOND  SUMMER  COMPLAINT  OF 
INFANTS.* 

By  Willis  R.  Moss,  Clinton,  Ky. 

This  disease  has  several  synonyms.  It  is 
known  as  infant  diarrhoea,  summer  diarrhoea 
of  infants,  fetid  diarrhoea  of  infants,  and 
cholera  infantum. 

A little  confusion  exists  in  regard  to  the 
term  “cholera  infantum.”  Cholera  infantum 
proper  is  an  acute  condition,  explosive  in  char- 
acter, with  characteristic  choleraic  symptoms, 
as  the  name  implies,  not  necessarily  confined  to 
any  particular  period  during  infantile  life.  It 
is  occasionally  the  first  manifestation  of  dis- 
ease in  the  infant,  but  most  frequently  is  as- 
sociated with,  and  supervenes  from,  the  orig- 
inal condition,;  the  other  terms  all  have  the 
same  pathological  and  clinical  significance,  and 
mav  be  either  acute  or  chronic,  occurring  dur- 
ing a certain  cycle  of  life  and  depending  upon 
conditions  and  exposures  pertaining  to  that 
period. 

These  several  pathological  manifestations 
being  so  akin  and  interchangeable  phases  of 
the  same  disease,  it  seems  impossible  to  dis- 
cuss one  without  the  other. 

I will  first  take  up  ordinary  summer  diar- 
rhoea in  some  of  its  phases,  and  try  to  draw 
a differential  line  between  the  two.  Both  are 
generallv  due  to  structural  changes  in  stomach 
and  intestines,  most  generally  entero-colitis. 
In  the  graver  forms  the  lesions  seem  to  bear 
an  indifferent  relation  to  the  results,  which 
leads  us  to  suspect  some  systemic  toxic  agent 
acting  upon  and  through  the  nervous  system 
rather  than  the  usual  results  of  intestinal  in- 
flammation. 

That  persistent  and  wasting  condition  of  in- 
fantile life  known  as  second  summer  com- 
plaint, I desire  to  discuss  before  this  Associa- 
tion. 

This  we  have  with  us  every  summer,  and  it 
constitutes  the  bcte  noir  of  the  physician. 
That  this  wasting  diarrhoea  does  not  occur  in 
the  very  young  or  tender  infant  prior  to  the 
teething  period  (barring  exceptions),  when  its 
whole  organism  would  seem  most  susceptible 
to  disease  influences,  must  be  accepted  as  sig- 
nificant, and  leads  to  the  conclusion  that  there 
exist  certain  physiological  predisposing  in- 
fluences (if  I may  be  allowed  to  use  the  term). 
That  particular  period  of  life  and  season  of  the 
year,  combined  with  the  pathological  influ- 
ences, account  for  the  great  amount  of  dis- 

*Read before  the  Kentucky  State  Medical  Association,  at 
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ease  and  high  mortality  during  the  second 
summer  of  life.  The  majority  of  cases  occur 
from  the  thirteenth  to  the  twenty-second 
month  of  life. 

This  is  a period  constituting  one  important 
change  in  the  human  being;  the  others  are 
puberty  and  the  menopause,  each  being  fraught 
with  many  and  important  pathological  proba- 
bilities, but  teething  with  far  greater  risk  to 
life. 

Let  us  review  for  a moment  the  physio- 
logical processes  and  pathological  agencies, 
the  predisposing  and  exciting  influences  which 
develop  this  particular  disease,  summer  com- 
plaint. At  this  particular  age  and  season  ana- 
tomical and  physiological  changes  are  to  be 
wrought  to  fit  the  being  for  an  independent 
existence.  Heretofore  it  has  drawn  its  sus- 
tenance from  nature’s  storehouse,  and  this  is 
certainly  well  suited  to  its  rudimentary  and 
undeveloped  organism.  A change  must  come, 
and  it  must  be  equipped  for  an  individual  ex- 
istence, in  order  to  fit  it  for  the  great  manu- 
facturing and  assimilating  processes  which  it 
must  soon  be  called  upon  to  perform.  The 
salivary  glands  are  rudimentary  in  early  in- 
fantile life,  there  being  no  need  for  starch  di- 
gestion. As  they  are  developing  about  this 
critical  time,  the  secretion  from  them  is  acrid, 
irritating,  germ  cultivating.  An  abundant 
fluid  is  noted  in  teething  children,  caused  by 
pressure  of  crown  of  teeth  on  gum,  and  also 
more  particularly  by  forcing  the  tooth  back  on 
the  sensitive  nerve.  The  mouth  of  the  infant 
under  these  circumstances  becomes  a favorable 
field  for  germ  culture,  and  meets  with  no  an- 
tagonizing influences  in  the  stomach  (which 
is  merely  an  expansion  of  the  alimentary 
tract,  comparatively  functionless),  which  is 
also  undergoing  a physiological  evolution. 
Also  the  intestinal  and  glandular,  and  absorb- 
ent apparatus,  and  lower  down  the  solitary 
glands,  “Peyer’s  patches,”  are  being  developed 
and  prepared  for  the  complex  process  of  diges- 
tion, absorption  and  assimilation,  purely  phvsi- 
ological,  but  exciting  enough,  with  other 
causes,  to  bring  on  a diarrhoea. 

There  is  no  other  period  of  life  that  calls 
for  more  expenditure  of  rrerve  force  and  vital 
energy ; and  under  this  strain  the  frail  organ- 
ism of  the  infant  often  succumbs  to  disease; 
generally  the  imperfectly  developed  and  abused 
alimentary  canal  is  the  greatest  sufferer.  The 
whole  physical  fabric  of  the  tender  being  de- 
mands development  and  reconstruction  before 
entering  upon  the  independent  career  which 
lies  just  in  advance  of  it.  The  irritation  of  the 
gums  and  dental  nerves  often  produces  inflam- 
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mation  of ' the  buccal  tissue ; there  are  fever, 
restlessness,  loss  of  appetite,  impairment  of 
digestion,  extreme  nervousness,  irritability, 
local  and  reflex,  sufficient  to  cause  spasms, 
which  sometimes  yield  to  scarification  of  the 
gums  over  a tooth  that  is  about  to  come 
through.  How  many  times  have  we  seen  re- 
lief from  diarrhoea  follow  the  eruption  of  a 
tooth ! However,  dentition  is  not  the  sole 
cause  of  summer  diarrhoea,  only  one  of  the 
many  exciting  causes. 

I will  admit  the  majority  of  these  cases  of 
summer  diarrhoea  occur  in  artificially  fed  chil- 
dren; and  I will  consider  the  treatment  of 
milk  to  overcome  this  evil  under  the  head  of 
infant  dietetics.  The  summer  heat  has  much 
to  do  with  predisposing  to  summer  diarrhoea, 
besides  'the  influences  of  decomposition  be- 
fore mentioned.  The  child  is  kept  wrapped  in 
blankets  in  the  hottest  room  of  the  house,  for 
fear  of  its  taking  cold. 

Under  these  surroundings  it  is  evident  the 
child  is  thirsty  for  a cool  drink.  What  does  it 
get  ? A hot  bottle  of  milk,  or  mother’s  breast, 
every  time  it  stirs.  This  same  solar  heat,  pro- 
ducing irritation  to  the  nerve  endings,  is  re- 
flected upon  and  deranges  the  functional 
activity  of  the  various  organs  of  the  body, 
more  especially  the  liver ; result,  passive  en- 
gorgement of  the  portal  circulation  and  the 
consequent  troubles  that  follow.  Right  here 
is  where  water  plays  a very  important  part  in 
treatment  of  the  disease.  As  a prophylactic 
it  is  worth  more  than  any  other  one  agent  we 
have ; and,  I might  add,  as  a remedial  agent, 
worth  more  than  the  whole  therapeutic  arma- 
mentarium. 

The  treatment  may  be  summed  up  in  a gen- 
eral way  as  dietetic,  hygienic  and  therapeutic. 

If  infants  at  this  critical  period  of  life  could 
have  the  dietetic  and  hygienic  care  which  their 
helpless  state  requires,  the  mortuary  column  of 
this  disease  would  bear  a more  favorable  ratio 
to  other  diseases  than  it  does.  All  observa- 
tions along  this  line  prove  that  too  much  care 
can  not  be  bestowed  upon  the  sanitary  environ- 
ments of  the  infant,  both  as  prophylactic  and 
curative  means.  After  the  disease  has  gained 
a foothold  (generally  in  the  absence  of  the 
above  dietetic  and  hygienic  care),  the  proper 
dietary  and  hygienic  management,  with  plenty 
of  cold  water,  internal  and  external,  will  act 
almost  magically  in  arresting  the  disease.  If 
possible,  the  infant  should  be  removed  to  a 
cooler  and  quieter  atmosphere.  But  the  great 
majoritv  can  not  be;  therefore,  it  should  be 
the  chief  concern  of  the  attending  physician  to 
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make  as  nearly  as  possible  the  surroundings 
approximate  the  resort  above  mentioned. 
The  room  should  be  well  ventilated,  and  if  the 
weather  be  very  hot  the  infant  should  be 
moved  out  under  the  shade  of  the  trees.  Bath- 
ing and  sponging  constitute  a very  important 
part  of  the  treatment,  especially  if  there  be 
much  fever.  Impress  it  upon  the  nurse  that  a 
bath  is  not  a luxury,  upon  which  only  the  well 
to  do  have  a monopoly.  Again  I want  to  re- 
iterate : Give  plenty  of  pure  cool  water  to 
drink.  ' No  doubt  many  of  you  have  seen  a 
wonderful  change  take  place  after  giving  the 
babe  a few  drinks  of  water. 

The  whole  pathological  expression  in  this 
disease  may  nearly  be  summed  up  in  two  con- 
ditions : Defective  digestion  and  malnutrition  ; 
hence  the  subject  of  dietary  becomes  the  all- 
important  consideration. 

Mother’s  milk,  if  pure  and  possessed  of 
normal  constituents,  is  the  nourishment  for 
infants,  and  those  so  nursed  rarely  fall  victims 
to  summer  complaint.  It  is  the  artificially  fed, 
and  those  who  have  suffered  uncorrected  pre- 
disposing influences  alluded  to,  which  furnish 
our  infant  summer  complaint. 

I will  now  take  up  an  all-important  subject, 
and  will  give  you  in  as  short  space  as  possible 
the  infant  diet.  It  frequently  happens  in  these 
summer  diarrhoeas  that  the  question  is  raised 
as  to  whether  the  infant  should  be  changed 
from  the  source  from  which  it  has  derived  its 
nourishment  (if  it  has  been  reared  on  the 
breast  up  to  this  time)  on  account  of  bad 
health,  pregnancy,  or  impoverishment  of  the 
mother’s  milk,  or  from  some  other  cause,  to 
one  of  the  many  artificial  infant  foods  on  the 
market. 

I can  only  say  that  mother’s  milk  is  still  to 
be  preferred,  unless  it  has  been  ascertained  to 
have  lost  its  normal  constituency  in  so  far  as 
not  to  be  nourishing.  This  is  not  to  be  de- 
termined by  pregnancy,  either,  but  by  a care- 
ful chemical  and  microscopical  analysis.  If 
this  is  not  possible,  and  it  is  not  as  a rule,  the 
good  judgment  of  the  physician  should  do 
some  scientific  guessing  to  determine  the  facts. 
Human  milk  alone  possesses  all  the  require- 
ments for  the  upbuilding  of  the  infantile  fabric, 
in  the  carbohydrates , salts,  and  water.  Many 
of  the  artificial  foods  claim  to  be  indentical 
with  nature’s  food.  Many  able  chemists  have 
found  very  variable  results,  often  differing 
widely  from  the  manufacturer’s  published 
composition. 

The  best  of  them  when  made  ready  for  con- 
sumption, according  to  their  directions,  are 
only  to  be  regarded  as  a modification  of  cow’s 
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milk  after  all.  Under  certain  circumstances 
these  foods  act  well. 

Bear  in  mind  that  the  infant  is  deficient 
in  the  digestion  of  starch,  which  requires 
diastasic  ferments,  and  that  most  of  the  arti- 
ficially prepared  foods  contain  starch.  It 
might,  however,  be  remarked  that  the  custom 
of  giving  the  babe  a taste  of  various  things 
on  the  table  is  a pernicious  one,  and  it  should 
be  the  duty  of  every  physician  to  teach  his 
clientele  that  infants  can  not  digest  starch. 

I think  condensed  milk,  theoretically  speak- 
ing, is  out  of  the  question,  for  the  fat  is  very 
deficient  and  cane  sugar  very  much  in  excess 
of  human  milk. 

If  mother’s  milk  should  be  excluded  for 
reasons  given,  and  a wet  nurse  can  not  be 
secured,  in  the  cow’s  milk  we  have  the  best 
substitute,  remembering  that  mother’s  milk 
differs  from  cow’s  milk  in  containing  more 
fats  and  sugar,  and  less  proteids  and  acids. 
Therefore  cream  and  milk  sugar  should  be 
added,  and  some  alkaline  diluent,  such  as  lime 
water,  sufficient  to  bring  the  compound  up  to 
the  normal  human  milk. 

Now  we  have  the  food  most  suitable  to  the 
infant,  the  next  thing  is  its  proper  adminis- 
tration during  the  diseased  state.  Withhold 
all  food  from  twelve  to  twenty-four  hours,  and 
in  its  place  give  the  cold  waiter  so  often  spoken 
of  already.  You  may  add  a little  brandy  or 
whisky,  white  of  egg,  or  a little  salt,  etc. 
After  the  expiration  of  the  fast,  begin  nour- 
ishing the  infant  very  sparingly  and  so  con- 
tinue until  much  improved. 

As  to  therapeutics,  the  first  indication  is  the 
thorough  emptying  of  the  septic  alimentary 
canal,  which  is  best  accomplished  by  small  and 
repeated  doses  of  calomel  and  ipecac.  This 
compound  is  well  retained  by  the  most  irritable 
stomach  (by  the  way,  it  may  be  the  first  thing 
retained),  and  by  its  stimulating  effect  upon 
the  liver  and  intestinal  glands,  bile  and  in- 
testinal secretions  are  poured  out  into  the  foul 
and  fermenting  canal.  You  may  follow  this 
with  castor  oil,  if  in  your  judgment  found 
necessary,  in  sufficiently  large  doses  to  thor- 
oughly evacuate  the  contents. 

Most  generally  an  astrigent  is  needed,  and 
the  one  most  suitable  is  subnitrate  of  bismuth, 
best  administered  suspended  in  mucilage  and 
sweetened  with  glycerine.  It  should  be  given 
in  sufficiently  large  doses  to  blacken  the  stools, 
and  often  enough  to  keep  them  of  that  color. 

I will  not  take  up  the  time  of  this  Associa- 
tion in  giving  a more  extended  treatment, 
further  than  to  say : Opium  should  be  given 
in  some  form  (I  prefer  paregoric)  if  there  be 


much  pain,  tenesmus  and  great  frequency  of 
motions.  It  should  not  be  given  when  there 
are  cerebral  symptoms  present,  associated  with 
offensive  motions. 

Another  very  important  point  ■ I want  to 
bring  out : Do  not  incorporate  opium,  in  any 
form,  with  any  other  compound  you  may  give 
the  infant;  but  give  it  separately  and  for  its 
effect,  bearing  in  mind  the  indications  are 
limited. 

DISCUSSION  OF  PAPERS  OF  DRS.  REDDICK  AND 
MOSS. 

Dr.  R.  B.  Gilbert,  Louisville:  The  subject 
of  summer  diarrhcea  is  certainly  one  of  great 
importance  to  every  practitioner,  and  for  obvi- 
ous reasons  it  is  more  important  to  the  city 
than  the  country  practitioner.  We  have  a 
larger  percentage  of  infantile  diarrhoea  in  city 
life  than  in  the  rural  districts  because  of  the 
atmospheric  impurities  as  well  as  milk  diet. 

I can  not  quite  agree  with  all  that  has  been 
said  by  the  essayists  in  several  particulars. 
There  is  one  thing  especially : the  last  essayist 
refers  to  the  nomenclature  of  the  two  diseases, 
cholera  infantum  and  summer  diarrhoea. 
There  ought  not  to  be  any  relationship  patho- 
logically or  clinically  between  these  two  dis- 
eases. Cholera  infantum  is  just  as  distinct 
from  typical  summer  diarrhoea  as  is  Asiatic 
cholera  from  acute  dysentery ; and  it  is  really 
that  confusion  of  names  that  has  probably  led 
very  often  to  fatal  issue  where  the  case  is  one 
of  cholera  infantum.  Profuse  serous  dis- 
charges, projectile  vomiting  occurring  every 
fifteen  or  twenty  minutes,  coming  on  suddenly, 
as  would  sunstroke,  terminating  within 
twenty-four  or  forty-eight  hours — if  one  at- 
tempted to  classify  that  disease  with  summer 
diarrhoea  he  would  lose  his  opportunity  of  cur- 
ing the  disease  in  time  to  save  life.  Summer 
diarrhoea  as  we  know  it,  old-fashioned  in- 
testinal catarrh  as  J.  Lewis  Smith  called  it, 
entero-colitis  as  it  was  called  by  one  of  the 
essayists,  is  invariably  a disease  of  the  lower 
part  of  the  small  intestine  and. the  colon. 

In  regard  to  the  causative  factors : There 
is  one  prominent  factor  which  has  not  been 
mentioned,  and  which  really  explains  why  this 
form  of  intestinal  derangement  is  so  frequent 
in  this  period.  The  gastro-intestinal  follicles, 
being  very  active  during  the  first  two  years  of 
life,  require  a larger  amount  of  blood  and  an 
increased  amount  of  nerve  energy  in  that 
region.  We  naturally  have  hypersensitive- 
ness, hyperesthesia;  a small  amount  of  acid 
fermentation  from  undigested  food  rapidly  sets 
up  an  irritation. 
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I do  not  believe  that  the  high  solar  tempera- 
ture as  such  is  a cause  of  summer  diarrhoea,  but 
the  high  solar  temperature,  together  with  the 
• myriads  of  bacterial  flora,  which  infest  the  at- 
mosphere of  the  summer  season,  and  which 
readily  find  lodgment  in  the  milk  used  for 
infants,  is  a causative  factor.  There  is  no  bet- 
ter . culture  medium  for  bacterial  life  than 
sweet  milk,  and  that  accounts  for  the  large 
percentage  of  summer  diarrhoea. 

As  to  the  nomenclature,  one  more  word  : In 
the  American  Text-book  of  Diseases  of  Chil- 
dren (Starr)  there  is  an  article  on  this  dis- 
ease in  which  the  author  calls  it  “Acute  Milk 
Infection’’  throughout  the  whole  article.  This 
is  a most  appropriate  name,  because  ninety  per 
cent  of  the  summer  diarrhoeas  are  due  to  in- 
fection through  milk. 

A word  or  two  in  regard  to  the  treatment : 
I do  not  believe  that  any  infant  with  summer 
diarrhoea  ought  to  have  a dose  of  opium  under 
any  circumstances  whatever,  for  obvious  reas- 
ons. One  of  the  reasons  is  that  opium  in  even 
mild  form  and  minute  dosage,  as  in  paregoric, 
impairs  the  digestion,  and  while  it  may  lessen 
peristalsis  in  the  alimentary  canal,  in  doing 
that  it  really  imprisons  infectious  material, 
ptomaines  and  other  substances  which  are 
poisonous  and  injurious.  Many  of  the  dis- 
tressing symptoms  in  these  diarrhoeas  are  due 
to  the  fact  that  opium  has  been  administered 
before  the  physician  has  been  sent  for.  We 
want  to  get  the  alimentary  canal  clear  of  irri- 
tating substances,  and  opium  would  be  contra- 
indicated from  that  standpoint.  The  whole 
principle  of  managing  these  diarrhoeas  de- 
pends on  correction  of  the  dietary ; take  them 
absolutely  from  milk  and  feed  them  on  water. 
I agree  with  the  essayist  heartily  in  that  par- 
ticular. Give  them  an  abundance  of  water. 
As  to  medicinal  agents,  the  best  1 have  found 
is  chloral  hydrate.  I prefer  this  to  opium  for 
two  reasons — it  is  anodyne  and  antiseptic.  I 
use  it  as  routine  practice  in  place  of  opium. 

Dr.  J.  T.  Reddick  (closing  the  discussion)  : 
In  regard  to  the  administration  of  opium  in 
these  cases : I said  in  my  paper  that  we  were 
justified  in  giving  opium  to  arrest  peristalsis 
and  give  relief  from  pain  after  the  bowels 
had  been  thoroughly  cleansed.  Like  Doctor 
Gilbert,  I believe  that  opium  should  never  be 
given  until  after  we  have  secured  thorough 
cleansing  of  the  alimentary  tract ; then  I be- 
lieve opium  is  good  treatment.  For  thor- 
oughly clearing  the  alimentary  tract  of  all  ir- 
ritating substances,  I prefer  calomel  and 
castor  oil. 


CHEMICAL  AND  MICROSCOPICAL  EX- 
AMINATION OF  MOTFIER’S  MILK 
NECESSARY  IN  THE  MANAGEMENT 
OF  MALNUTRITION,  INDIGESTION, 
AND  COLIC  OF  INFANTS.* 

By  L.  B.  Cook,  Stanford,  Ivy. 

The  healthy  development  of  the  infant  de- 
pends upon  its  proper  nourishment.  Before 
the  milk  appears  the  baby  should  receive  a 
suitable  diet,  and  the  mother  should  also  be 
restricted  in  her  diet  so  that  the  relative  per- 
centage of  solids  will  agree  with  her  infant. 
Any  deviation  from  this  rule  may  demand  a 
great  deal  of  time  in  remedying  the  mistake  of 
allowing  the  mother  too  rich  a diet,  and  the 
infant  a milk  it  can  not  digest.  This  informa- 
tion can  only  be  given  bv  the  physician,  who 
should  instruct  the  mother  as  to  her  own  diet, 
and  also  that  of  the  infant  before  it  is  given 
the  breast.  It  is  a great  mistake,  both  for  the 
mother  and  infant,  to  permit  the  mother  for 
the  first  few  days  after  confinement  to  eat 
bountifully  of  everything  she  may  want.  Such  a 
course  will  surely  increase  the  fat  and  proteids 
to  such  a degree  the  infant  will  have  indiges- 
tion and  colic.  But  by  proper  dieting  this  may 
be  prevented.  The  diet  for  the  first  two  days 
should  consist  of  milk,  bread  and  butter,  and 
then  of  meats  and  vegetables  sparingly,  and 
in  no  case  should  a liberal  diet  of  meats  be 
allowed  until  an  equilibrium  of  milk  be  es- 
tablished. By  this  course  colic  and  indigestion 
will  often  be  prevented.  By  a low  diet  at  first 
and  gradually  increasing  to  a more  liberal  diet 
of  meats  and  vegetables  the  milk  will  also 
gradually  increase  in  solids  and  the  baby  will 
be  better  prepared  to  digest  the  increasing 
proteids. 

The  first  few  days  after  confinement,  which  is 
the  colostrum  period,  are  always  a trying  time 
on  the  babv,  and  often  colostrum  milk  returns 
during  the  earlier  and  later  months  of  nursing, 
and  occasionally  during  the  middle  period.  In 
these  cases,  when  the  baby  does  not  thrive  as 
it  should  or  has  the  colic  often,  it  is  necessary 
that  an  analysis  be  made.  The  fault  may  be 
in  some  pathological  condition  of  the  mother 
and  should  be  sought  for  and  corrected,  if 
possible: 

This  analysis  for  clinical  diagnosis  is  easy 
enough  for  the  general  practitioner,  and  the 
information  the  examination  gives  will  al- 
ways repay  for  the  time  and  trouble. 

It  will  not  be  necessary  to  make  a complete 

vRead  before  the  Lincoln  County  Medical  Society,  at  Hus- 
tonville,  June  23,  1903. 
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analytical  analysis  of  all  the  solids  and  min- 
erals ; but  the  per  cent  of  fat  and  solid  should 
be  ascertained.  This  in  connection  with  the 
specific  gravity  will  be  sufficient.  With  defin- 
ite knowledge  of  the  per  cent  of  the  different 
solids,  we  can  by  certain  rules  increase  or  de- 
crease the  various  solids  in  the  mother’s  milk. 

I make,  examination  as  follows  : First — I 
obtain  the  specific  gravity,  which  varies  from 
1029  to  1034,  and  is  best  determined  by  a 
lactodensimeter,  which  is  graduated  for  a 
temperature  of  60  degrees  F.  As  heat  lessens 
the  specific  gravity  and  cold  increases  it,  it 
will  be  necessary  to  correct  the  specific  gravity 
at  the  different  temperatures  by  deducting  one- 
half  degree  for  each  5 degrees  of  temperature 
below  60,  and  adding  the  same  amount  for 
each  four  degrees  above  60 ; or  by  referring  to 
Simons’  table,  which  gives  the  effect  of  tem- 
perature from  46  to  75  degrees. 

Second — After  the  specific  gravity  has 
been  correctly  taken,  I find  the  per  cent  of 
fat  by  centrifuging  5 c.c.  of  milk,  which  has 
been  collected  in  a clean  bottle  after  the  nipple 
and  breast  pump  have  been  thoroughly 
washed.  To  the  5 c.c.  of  milk  I add  1 c.c.  of 
the  following  mixture : Hydrochloric  acid,  50 
volumes;  methyl  alcohol,  13  volumes;  and 
fusel  oil,  37  volumes.  Sulphuric  acid  of  sp. 
gr.  of  183  is  added  slowly,  shaking  the  tube 
until  it  is  filled  to  the  zero  mark.  Then  rotate 
the  centrifuge  till  fats  separate,  which  will 
occur  in  two  or  three  minutes,  and  register  at 
the  top  of  tube.  The  proteids  are  with  more 
difficulty  found,  though  by  remembering  cer- 
tain rules  of  T.  M.  Rotch  we  can  get  a fairly 
approximate  per  cent  of  proteids.  These  rules 
are:  1st.  Supposing  the  proteids  to  remain 
unaltered : if  the  percentage  of  fat  be  low  the 
sp.  gr.  will  be  high,  but  if  high  the  sp.  gr.  will 
be  low. 

2d.  Supposing  the  fat  to  remain  unalt- 
ered : if  the  proteids  he  high  the  sp.  gr.  will  be 
high,  but  if  the  proteids  be  low  the  sp.  gr.  will 
be  low.  Therefore,  if  the  fat  and  the  sp.  gr. 
be  known  the  proteids  will  be  known  by  the 
following  rules : 

I.  “If  the  percentage  of  fat  is  high  and  the 
sp.  gr.  high  also,  that  is,  from  1033  to  1034, 
we  may  assume  the  proteids  are  high  also, 
otherwise  the  fat  would  bring  the  sp.  gr.  below 
normal.” 

II.  “If  the  percentage  of  fat  be  found  to  be 
low  and  the  sp.  gr.  high,  we  may  assume  the 
proteids  nearly  normal,  since  the  high  sp.  gr.  is 
explained  by  the  low  per  cent  of  fat.” 

III.  “If  the  percentage  of  fat  be  high  and 
the  sp.  gr.  low,  the  proteids  may  be  assumed 


to  be  normal,  since  the  variation  in  sp.  gr.  is 
explained  by  the  high  per  cent  of  fat.” 

IV.  “If  the  percentage  of  fat  be  low  and 
the  sp.  gr.  low,  the  proteids  will  also  be  low, 
otherwise  the  low  amount  of  fat  would  in- 
crease the  sp.  gr.” 

By  these  rules  we  may  know  whether  the 
proteids  are  normal,  low,  or  very  high.  “It  is 
claimed  that  the  estimation  of  proteids  by  this 
method  is  as  correct  as  estimating  the  solids 
in  the  urine  by  the  urinometer.”  In  determin- 
ing the  solids  I use  the  formula  of  Heshner 
and  Richmond  as  given  by  Harrington  in  his 
work  on  Practical  Hygiene,  which  is  as  fol- 
lows: F=o.859T — 0.2186G,  in  which  F rep- 

resents fat,  T represents  total  solids,  and  G 
the  last  two  figures  in  the  decimal  beyond  the 
first  two  figures  in  the  sp.  gr.  Multiply  the 
coefficient  0.2186  by  the  last  two  figures  of 
the  sp.  gr.  and  add  the  percentage  of  fat  to  the 
product  and  divide  the  result  by  0.859,  which 
will  give  the  total  solids.  The  sugar  is  still 
more  difficult  to  analyze  than  proteids  and  fat, 
but,  fortunately,  this  quantity  varies  but  little, 
and  as  there  is  no  way  to  change  the  percent- 
age its  analysis  may  be  omitted. 

It  is  also  necessary  to  make  a microscopical 
examination  of  the  milk  in  order  to  find  for- 
eign substances,  such  as  blood  cells,  epithelia, 
colostrum  and  pus  corpuscles ; but  no  estimate 
of  the  richness  of  the  milk  in  any  of  the  solids 
may  be  obtained  in  this  way.  However,  a 
microscopical  examination  will  give  informa- 
tion that  a chemical  analysis  can  not,  and  vice 
versa;  each  has  its  place  and  both  are  abso- 
lutely important  in  all  milk  examinations. 
The  same  is  true  in  examining  drinking 
water;  both  analytical  and  microscopical  ex- 
aminations are  necessary,  as  each  has  its  own 
sphere  of  usefulness,  and  each  gives  informa- 
tion that  the  other  can  not  supply.  These  ex- 
aminations bring  us  to  the  clinical  significance 
of  the  chemistry  of  milk ; but  I shall  not  weary 
you  with  these  figures.  Yet  it  is  necessary  to 
know  the  amount  of  water,  sugar,  proteids, 
fat,  and  mineral  matter  so  that  their  relative 
amounts  may  be  increased  or  decreased. 
These  examinations  will  not  help  us  when  the 
fault  lies  in  the  quantity,  except  in  so  far  as 
we  will  have  a correct  idea  of  the  relative  pro- 
portions of  solids  in  milk.  A small  amount  of 
milk  secreted  may  have  all  the  solids  in  right 
proportions  and  the  infant  may  not  thrive  be- 
cause it  has  not  a sufficient  quantity.  Then 
again  this  small  quantity  may  be  a very  bad. 
or  poor  milk,  in  which  the  fat  may  be  very 
low  and  the  proteids  very  high.  The  in- 
creased proteids  will  give  the  infant  colic. 
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though  it  may  only  get  a small  amount  of  milk, 
and  for  lack  of  fat  the  infant  will  have  con- 
stipation and  malnutrition.  The  diminished 
quantity  will  be  manifest  by  the  breasts  being 
soft  at  nursing  time,  by  the  small  amount  you 
can  get  with  the  breast  pump,  and  by  the  pro- 
longed time  the  infant  nurses.  The  quantity 
may  be  sufficient,  but  the  proportions  of  the 
solids  are  so  changed  that  the  infant  can  not 
digest  them.  The  fault  generally  lies,  as  men- 
tioned before,  in  the  increase  of  proteids  and 
diminution  of  the  fat.  There  are  many  things 
that  may  interfere  in  the  secretion  of  milk. 
Among  the  most  important  should  be  men- 
tioned too  often  and  irregular  nursing,  too 
rich  a diet,  lack  of  proper  exercise,  menstrua- 
tion, pregnancy,  and  mental  worry. 

The  successful  management  of  disturbed 
lactation  is  best  remedied  by  making  a micro- 
scopic and  chemical  examination  of  the 
milk  to  find  out  where  the  fault  is, 
and  then  the  remedy  can  be  success- 
fully applied.  T.  M.  Rotch  gives  the  fol- 
lowing rule,  which  I have  in  part  veri- 
fied: I.  To  increase  the  total  quantity,  in- 
crease the  liquids  in  the  mother’s  diet.  II.  To 
decrease  it,  decrease  the  liquids.  III.  To  in- 
crease the  fat,  increase  the  meat  and  butter. 
IV.  To  decrease  the  fat,  decrease  the  meat 
and  butter  diet.  V.  To  increase  the  proteids, 
decrease  the  exercise.  VI.  To  decrease  the 
proteids,  increase  the  exercise,  up  to  the  limit 
of  fatigue.  VII.  To  increase  the  total  solids, 
shorten  the  nursing  intervals,  decrease  exer- 
cise and  decrease  the  liquids  in  diet.  VIII.  To 
decrease  the  total  solids,  prolong  the  nursing 
intervals,  increase  exercise  and  increase  the 
liquids  in  diet.  These  rules  are  practical,  and 
the  only  trouble  I have  is  in  getting  the  co- 
operation of  the  mother.  But  this  is  true  in 
every  reform.  The  laity  can  not  appreciate 
the  importance  of  minor  details,  which  is  often 
the  only  source  of  success.  The  fault  gener- 
ally lies  in  an  increase  of  the  proteids,  and  al- 
though I have  previously  made  this  statement, 
yet  when  the  importance  of  the  fault  is  con- 
sidered, I shall  excuse  myself  for  bringing  be- 
fore your  notice  a point  that  carries  with  it  the 
essentials  of  a successful  treatment.  How  can 
the  proteids  be  decreased?  The  only  way  I 
know  is  outdoor  exercise,  by  walking  at  reg- 
ular times  each  day  one  or  more  miles.  If 
the  patient  will  carry  out  faithfully  this  pro- 
gram you  will  be  rewarded  with  success.  To 
exercise  over  the  cooking  stove  and  in  the 
nursery,  as  some  of  our  best  country  mothers 
do,  will  not  supply  that  recreation  that  comes 
with  outdoor  exercise,  and  carries  with  it 


rest  of  mind.  Then,  again,  this  indoor  exer- 
cise is  often  carried  to  the  point  of  fatigue, 
which  will  increase  the  proteids.  By  these 
simple  rules  as  to  exercise  and  diet,  guided  by 
a milk  examination,  we  will  be  able  to  correct 
nearly  every  case  of  colic,  indigestion  and  mal- 
nutrition. 

I will  report  an  unusually  severe  case  of 
colic  in  an  infant  which  had  occurred  each 
day  for  about  three  months,  not  only  in  the 
evening  but  often  in  the  morning,  with  rest- 
less, disturbed  sleep  at  night.  The  examina- 
tion of  the  milk  microscopically  showed  no 
colostrum  corpuscles,  nor  anything  abnormal. 
The  chemical  analysis  gave  the  following : F., 
5 per  cent;  sp.gr.,  1031;  total  solids,  15.75 
per  cent.  This  is  entirely  too  high  in  fat, 
proteids  and  total  solids.  The  baby  was 
vomiting  often  from  the  high  per  cent  of  fat, 
and  the  proteids  gave  it  colic.  The  mother 
was  given  active  outdoor  exercise  and  limited 
in  her  diet  to  milk  soup,  bread  and  butter. 
After  five  days  upon  the  above  diet  with  ex- 
ercise, the  proportions  of  solids  in  the 
milk  were:  F.,  3.95  per  cent;  sp.gr.,  1026, 
and  total  solids,  11.21.  The  baby  was  then 
well  of  colic,  vomiting  had  stopped,  and  it 
was  sleeping  fine.  It  had  no  cause  for  colic 
or  restlessness,  and  it  behaved  accordingly. 

With  this  I close,  without  further  trespass- 
ing upon  your  time  and  patience. 


THE  MATAS  TREATMENT  OF  AN- 
EURISMS, WITH  REPORT  OF 
A CASE* 

By  W.  O.  Bullock,  Jr.,  Lexington,  Ky. 

The  history  of  aneurism  and  its  treatment 
is  one  so  replete  with  dismal  pictures  of  fail- 
ure and  disaster,  that  it  is  with  more  >,  than 
a little  apprehension  that  we  welcome  any 
method  of  treatment  that  promises  a more  en- 
couraging outlook  to  the  possessors  of  this 
affection.  Aneurism  has  always  been  justly 
regarded  as  a very  serious  condition,  and  be- 
fore the  fourth  century  its  victims  were  left 
to  their  fate,  no  treatment  being  considered 
justifiable.  From  the  fourth  to  the  eighteenth 
centuries,  if  any  progress  or  improvement  was 
made,  the  record  thereof  has  been  destroyed 
or  lies  unread  among  some  dusty  archives. 
During  the  eighteenth  century  the  first  change 
since  Antyllus  was  made  by  Anel  ligating 
the  vessel  close  above  the  sac.  Hunter  and 
Brasdor,  each  describing  a distinct  method 

*Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 
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familiar  to  all  of  you,  followed  later  in  the 
same  century,  and  Wardrop,  modifying  the 
procedure  of  Brasdor,  performed  the  operation 
that  bears  his  name  in  1825.  The  results  ob- 
tained in  following  any  of  the  processes  men- 
tioned were,  very  frequently,  not  the  results 
aimed  at,  and  the  statistics  of  operators  in  the 
pre-antiseptic  era  presented  such  a discourag- 
ing prospect  that  it  is  no  wonder  that  the 
great  number  of  means  and  devices  for  ap- 
plying compression  were  evolved ; and  that 
patients  were  subjected  to  one  or  more  of 
these,  before  resort  to  the  knife  and  ligature 
was  considered  justifiable.  For  instance,  in  a 
report  of  cases  of  traumatic  aneurisms  tabu- 
lated in  the  Medical  and  Surgical  History  of 
the  War  of  the  Rebellion,  there  were  seventy- 
four  cases,  all  told ; of  these,  twenty-three  re- 
covered and  fifty-one  died — a mortality  of 
sixty-eight  per  cent ; and  no  mention  is  made 
in  this  list  of  the  failures  and  the  possible  few 
who  survived  amputation.  Of  this  list  forty- 
two  cases  were  treated  by  ligature,  with 
twenty-nine  deaths,  and  thirty-two  by  other 
means,  and  of  these  twenty-two  died. 

Of  course,  as  might  naturally  be  inferred,  a 
great  improvement  in  the  mortality  of  oper- 
ative cases  has  been  wrought  since  the  advent 
of  aseptic  surgery  (or  I might  have  said  the 
aseptic  ligature),  and  the  spectres,  hemor- 
rhage, rupture,  gangrene,  embolism,  pneu- 
monia and  sepsis,  that  once  hovered  so  close 
to  the  bedside  of  the  patient  are  now  reduced 
in  numbers  and  kept  at  greater  distance.  But 
even  at  that  (comparatively)  recent  statistics, 
while  showing  that  the  mortality  has  been 
brought  within  reasonable  limits,  show  also  a 
discouraging  number  of  failures,  eight  to 
twenty  per  cent,  and  that  in  this  respect,  at 
least,  there  is  still  much  to  be  desired  from  the 
means  heretofore  employed.  Such  a large  per- 
centage of  failures  makes  us  rightly  guarded 
in  prognosis  and  justifies  us  in  attempting  any 
method  that  is  based  on  sound  pathologic 
principles  and  a thorough  understanding  of 
the  reparative  process.  Such  a method  is  that 
proposed  and  carried  out  by  Matas,  of  New 
Orleans.  The  method  in  its  technical  details 
is  briefly  described  as  follows : Control  cir- 
culation by  compression  on  proximal  side  of 
tumor.  Incise  sac  longitudinally  for  its  en- 
tire length,  avoiding  dissection  of  sac  more 
than  is  necessary  to  expose  and  protect  im- 
portant overlying  structures.  Evacuate  blood 
and  clots  and  examine  carefully  for  openings 
of  vessels.  There  are  two  large  openings  in 
a fusiform,  and  one  in  a sacculated  aneurism. 
Look  closely  for  mouths  of  collateral  vessels, 


and  close  these  at  once  by  suture  if  there  is 
hemorrhage.  Scrub  interior  of  cavity  gently 
with  gauze  soaked  in  sterile  saline  solution ; 
close  all  visible  openings  of  the  sac  by  sutures 
with  chromicized  catgut  on  round  full  curved 
needles.  The  continued  suture,  as  a rule,  will 
do  well  in  all  cases.  Eight  or  ten  sutures  to 
the  inch  are  more  than  sufficient.  In  dealing 
with  the  larger  openings,  the  needle  should 
penetrate  a quarter  or  a sixth  inch  beyond  the 
margin  of  the  orifice,  and  then  after  re- 
appearing at  the  margin  dip  again  into  the 
floor  of  the  artery  and  continue  to  the  op- 
posite margin  as  in  the  start.  It  is  frequently 
advantageous  to  continue  the  line  of  suture 
from  one  orifice  to  the  other ; these  sutures  in- 
clude the  floor  of  sac  and  are  applied  on  the 
Lembert  plan.  The  constrictor  should  now 
be  removed.  Any  oozing  will  usually  be 
stopped  by  pressure  and  the  subsequent  part 
of  operation.  A second  row  of  Lembert 
sutures  over  the  first  is  sometimes  useful  when 
the  sac  is  very  large.  The  skin  flaps,  lined  on 
their  inner  surface  with  smooth  sac  wall,  can, 
as  a rule,  be  made  to  touch  the  bottom  of  the 
cavity  by  one  or  two  relaxation  sutures  on 
each  side.  The  sutures  are  best  applied  with 
a large  size  full-curve  intestinal  needle,  which 
is  made  to  grasp  a considerable  portion  of  the 
sac  wall  in  its  bite.  The  needle  should  pene- 
trate the  entire  thickness  of  the  sac.  The 
ends  of  the  loop  thus  formed  are  carried 
through  the  skin  flaps  by  transfixion  with  a 
Reverdin  needle  and  tied  firmly  over  a loose 
pad  of  gauze.  A few  sutures  through  the 
skin  complete  the  operation. 

Such  is  the  method  of  procedure  in  aneur- 
ism of  the  fusiform  type  and  those  cases  of. 
traumatic  aneurism  in  which  the  communica- 
tion between  the  sac  and  the  vessel  is  by  two 
openings,  separated  by  a greater  or  less  ex- 
tent. The  operation  has  been  further  modi- 
fied to  restore  the  continuity  of  the  artery  in 
sacculated  aneurisms  where  there  is  but  a 
single  opening  of  the  vessel  into  the  sac,  and 
it  has  even  been  proposed  to  bridge  over  the 
space  between  the  two  orifices  in  fusiform 
aneurisms,  but  of  this  modification  of  the 
operation  I shall  speak  later.  The  case  I 
have  to  report  is  one  of  a large  diffuse  aneur- 
ism of  the  femoral  artery  of  traumatic  origin. 

Elisha  Cooper,  colored,  age  35 ; short, 
muscular  negro,  well  nourished.  Admitted  to 
St.  Joseph’s  Hospital,  Feb.  18th,  with  history 
of  having  been  thrown  from  a wagon  in  Sept., 
1903,  while  moving  some  household  ef- 
fects ; a mattress  fell  from  the  wagon 
and  he  fell  on  the  mattress,  a wheel  of 
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the  wagon  passing  over  his  thigh  while  lying 
on  the  mattress.  Shortly  after  the  accident 
he  noticed  a small  lump,  the  size  of  a walnut, 
on  the  inner  side  of  his  thigh  at  the  point  of 
injury,  i.  e.,  at  the  junction  of  the  lower  one- 
fourth  with  the  upper  three-fourths,  or 
slightly  above  it.  The  knot  was  painful, 
but  did  not  prevent  the  patient’s  work- 
ing. It  grew  slowly,  and  a month  ago 
was  about  the  size  of  a goose  egg.  From  this 
time  on,  the  growth  was  very  rapid,  increas- 
ing to  its  present  dimensions.  The  increase 
in  pain  was  correlative  with  its  growth, 
rendering  the  patient  unable  to  work  at  his 
occupation  of  laborer. 

Feb.  20,  1903.  Present  condition  : An  other- 
wise healthy  negro  presents  on  the  inner  side 
of  his  right  thigh  a mass  corresponding  about 
to  the  middle  two-fourths  of  the  femur,  and 
about  the  size  of  a large  cocoanut.  The  mass 
is  firm,  clearly  circumscribed,  and  not  per- 
ceptibly expansile,  though  pulsations  in  it  can 
be  made  out.  Pressure  on  the  surface  pro- 
duces pitting,  and  the  skin  over  the  most 
prominent  part  is  thin  and  blackened  from 
overstretching.  A distinct  bruit  is  heard  over 
the  tumor.  Fluctuation  is  indefinite.  There 
is  some  oedema  of  the  leg  and  foot,  and  pulsa- 
tion of  the  dorsalis  pedis  artery  is  markedly 
weaker  than  on  the  opposite  side.  Pain  over 
the  tumor  is  intense,  and  the  whole  leg  is  pain- 
ful. The  pain  is  worse  at  night.  The  temper- 
ature is  normal,  and  pulse  1 10-120  and  ir- 
regular. On  account  of  the  position  of  the 
original  lump  (over  the  femoral  artery)  more 
than  anything  else,  together  with  the  history 
of  the  increase  in  size,  a probable  diagnosis  of 
aneurism  was  made,  though  at  the  operation 
I was  prepared  to  amputate  should  the  tumor 
prove  malignant. 

On  Feb.  23,  1903,  under  ether  anaesthesia, 
the  circulation  of  the  limb  being  completely 
controlled  by  an  elastic  tourniquet,  a vertical 
incision,  seven  to  eight  inches  long,  was  made 
over  the  prominence  of  the  mass,  and  was 
found  to  enter  an  aneurismal  sac.  The  clots 
and  some  fluid  blood  were  turned  out ; the  con- 
tents measured  at  least  a quart.  On  inspec- 
tion of  the  cavity  that  had  been  filled  by  the 
clots,  it  was  seen  that  over  its  most  superficial 
part  the  intima  was  not  complete ; either  it  had 
been  torn  away  in  detaching  the  adherent 
laminated  clot,  or  the  growth  of  the  tumor  had 
been  so  rapid  that  the  wall  of  the  cavity  had 
not  had  time  to  assume  an  endothelial  char- 
acter. The  openings  of  the  femoral  artery 
were  seen  in  the  bottom  of  the  sac,  separated 
by  neary  an  inch.  The  sac  was  washed  out 


with  normal  saline  solution,  and  the  surface 
of  the  sac  rubbed  quite  vigorously  with  gauze 
sponges.  The  openings  of  the  artery  were 
closed  by  suture,  No.  2 chromicized  gut  be- 
ing used,  the  technique  of  the  operation  as  ad- 
vised by  Matas  carried  out  fully,  folding  a 
second  layer  of  aneurismal  intima  over  the 
first.  This  reduced  the  size  of  the  sac  more 
than  I could  have  believed  it  possible.  The 
tourniquet  was  now  released ; there  was  abso- 
lutely no  bleeding  from  the  sac  and  but  little 
oozing  from  the  cut  edges  superficjal  thereto. 
The  floor  of  the  sac  was  now  brought  into 
apposition  by  retention  sutures,  two  on  each 
side,  and  the  skin  wound  closed  by  a continu- 
ous catgut  suture.  Time  of  operation,  forty- 
five  minutes.  Patient  left  table  in  good  con- 
dition, and  was  put  to  bed  with  an  elastic 
tourniquet  thrown  loosely  around  his  thigh 
above  the  wound,  in  case  of  emergency. 

Subsequent  course  of  case : The  patient  ran 
a little  temperature,  the  highest  one  hundred 
and  four-tenths  degrees,  for  three  days,  when 
it  fell  to  normal,  and  remained  there.  Relief 
from  pain  was  prompt  and  continuous  ; circula- 
tion in  leg  was  good,  but  slight  stinging  was 
complained  of  for  several  days.  Wound 
dressed  first  on  March  1st.  About  two  drams 
of  bloody  serum  escaped  from  lower  end  of  in- 
cision ; there  was  also  some  infection  about  the 
skin  sutures.  The  wound  continued  to  dis- 
charge a little  sero-purulent  fluid  from  the 
lower  angle  for  several  weeks,  when  it  finally 
ceased  altogether.  The  patient  was  allowed 
to  get  up  after  three  weeks,  and  after  another 
week  was  assisting  the  orderly  in  his  work 
about  the  ward.  When  I saw  him  last  on 
April  2d,  the  wound  was  completely  healed,  a 
hard,  painless  disc  occupying  part  of  the  space 
that  was  formerly  occupied  by  the  tumor.  The 
infection  in  this  case  came,  I believe,  from  the 
skin,  as  that  was  tense  and  inflammatory  over 
the  prominence  of  the  mass,  and  from  each 
stitch-hole  at  the  time  of  the  first  dressing 
there  exuded  a drop  of  pus. 

A single  case  such  as  the  one  just  described 
can  demonstrate  but  little,  and  yet  in  such  a 
case,  if  treated  by  any  method  that  effects  a 
cure  by  clot  formation,  months  probably  would 
elapse  before  the  limb  would  be  restored  to 
usefulness;  if  treated  by  either  of  the  open 
operations,  that  of  Antyllus,  an  open  wound 
is  left;  if  the  sac  were  excised  the  operation 
would  have  been  much  more  difficult  and 
dangerous,  and  removal  of  the  entire  sac 
would  have  been  almost  impossible.  So  from 
the  simplicity  and  ease  of  execution  and  from 
the  prospects  of  an  immediate  and  radical 
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cure,  for  aneurisms  of  this  class,  at  least,  this 
operation  should  be  one  of  choice. 

Another  thing  demonstrated  by  the  case  re- 
ported is  that  the  presence  of  a mild  grade  of 
infection  is  not  necessarily  fatal  to  the  success 
of  the  operation,  though  it  may  and  does  delay 
the  same. 

In  addition  to  the  diminished  danger  of 
gangrene  from  not  interfering  with  the  col- 
lateral circulation,  which,  as  the  author  of  the 
operation  states,  is  most  free  in  the  immediate 
vicinity  of  the  sac,  the  operation  presents  an- 
other advantage  in  that  it  preserves  every 
available  inch  of  the  artery  that  is  capable  of 
aiding  in  restoring  the  circulation  in  the  part 
beyond. 

The  operation  as  modified  to  restore  the  con- 
tinuity of  the  vessel  in  sacculated  aneurisms 
by  bringing  the  serous  intima  lining  the  open- 
ing of  the  vessel  into  the  sac  in  apposition  by 
means  of  Lembert  sutures  is,  it  seems  to  me 
upon  theoretical  grounds,  defective,  and  the 
same  statement  is  doubly  true  when  applied  to 
the  operation  proposed  for  bridging  over  the 
gap  between  the  orifices  in  a fusiform  aneur- 
ism by  using  the  sac  wall  for  that  purpose. 

Future  investigation  will  be  required  to 
demonstrate  whether  or  no  a complete  resti- 
tution of  the  integrity  of  the  media  can  take 
place,  such  as  occurs  after  enterotomy  re- 
paired by  the  Lembert  suture.  This  would 
seem  improbable,  to  say  the  least,  because  the 
parts  of  the  serous  intima  apposed  at  the  time 
of  operation  are  not  analogous  to,  nor  are  they 
exposed  to  the  same  conditions  as,  the  cor- 
responding parts  in  intestinal  suture.  The 
conditions  necessary  for  sloughing,  absorp- 
tion and  regeneration  being  absent,  the  parts 
between  the  sutures  and  adjacent  thereto  will 
undergo  fibrous  change  and  remain  as  an  im- 
penetrable barrier  to  perfect  union  of  the 
muscular  coat  of  the  vessel.  And  so,  in  any 
case  treated  by  this  method  for  such  an  in- 
terval as  exists  between  the  proximal  and 
distal  openings  of  the  vessel,  if  a fusiform 
aneurism,  and  for  a shorter  distance,  if  a sac- 
culated aneurism,  there  will  be  a vessel  whose 
walls  are  histologically  defective,  and  unless 
the  mass  of  fibrous  tissue  between  the  two 
layers  of  muscular  tissue  is  sufficiently  large 
and  strong  to  compensate  for  the  lack  of 
media,  recurrence  of  the  condition  previously 
existent  would  seem  most  probable. 

DISCUSSION. 

Dr.  A.  Schachner,  Louisville : The  essayist 
has  clearly  brought  out  the  methods  that  have 
from  time  to  time  been  advocated  for  the  cure 


of  aneurism,  and  has  definitely  outlined  the 
new  method  practiced  by  Matas,  of  New  Or- 
leans. The  old  methods,  as  he  has  pointed 
out,  have  been  very  difficult  and  dangerous  to 
life,  and  there  has  always  existed  the  likeli- 
hood to  recurrence. 

The  operation  of  Matas  is  a distinct  ad- 
vance so  far  as  our  present  observation  is  con- 
cerned, and  seems  to  solve  what  has  hereto- 
fore been  a difficult  question.  It  does  even 
more  than  that,  it  points  out  to  us  more  clearly 
than  ever  before,  although  Matas  is  not  the 
first  to  point  this  out,  that  we  can  do  a great 
deal  toward  repairing  wounded  arteries  and 
wounded  veins.  Formerly  we  believed  if  we 
had  a wounded  artery  or  vein  it  became  neces- 
sary to  ligate  at  once.  We  can  no  longer  take 
that  view,  because  we  now  know  that  we  can 
suture  a vein  or  artery  just  the  same  as  we 
would  suture  the  intestine.  A great  deal  of 
credit  is  due  Murphy  in  pointing  out,  even  be- 
fore Matas  published  his  paper,  that  we  might 
resect  an  artery  even  where  there  was  a loss 
of  some  of  the  vessel,  bringing  the  ends  to- 
gether and  making  an  end-to-end  communica- 
tion. He  has  also  indicated,  the  same  as 
Matas  has  done,  the  definite  embryological  re- 
lationship between  the  endothelium  of  the  ves- 
sel, the  endothelium  of  the  aneurismal  sac  and  ' 
the  endbthelium  of  serous  membranes,  and 
while  adhesions  do  not  take  place  quite  as 
freely,  as  the  essayist  has  mentioned,  yet  there 
is  a similarity  and  we  may  work  on  that 
principle.  Of  course,  as  the  essayist  has 
shown,  there  are  still  some  factors  to  be  added 
to  this  Matas  operation,  which  will  be  devel- 
oped by  future  investigations,  but  at  present 
the  method  of  Matas  seems  to  promise  not 
only  a great  deal  in  the  cure  of  aneurism,  but  it 
also  points  out  that  we  can  do  a great  deal 
toward  repairing  injuries  of  veins  and  arteries 
where  formerly  we  thought  it  necessary  to 
ligate.  There  is  not  much  more  to  be  said  at 
present  about  the  method,  except  to  suggest 
that  it  be  given  a further  careful  trial,  as  cer- 
tainly so  far  it  promises  a great  deal,  in  re- 
lieving conditions  the  treatment  of  which  here- 
tofore has  been  thoroughly  unsatisfactory. 
Matas  also  brings  out  another  point,  viz. : that 
these  vessels  will  stand  more  suturing,  more 
surgery,  than  we  had  formerly  supposed  they 
would  tolerate.  So  far  the  operation  devised 
by  Matas  seems  to  settle  satisfactorily  the  cure 
of  most  of  those  aneurisms  when  located  in 
situations  where  we  can  control  the  circula- 
tion. 

Dr.  F.  L.  Lapsley,  Paris : I desire  to  con- 
gratulate Doctor  Bullock  on  the  success  with 
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which  he  has  met  in  the  treatment  of  the  case 
referred  to.  I first  saw  the  patient  some  time 
in  January ; the  man  was  employed  on  the  new 
traction  road  that  is  being  built  between  Paris 
and  Lexington.  When  I arrived  I found  that 
another  doctor  had  seen  the  patient  and  had 
applied  a poultice  to  the  enlargement;  at  the 
doctor’s  last  visit  he  wanted  to  stick  a knife 
into  the  enlargement,  telling  the  patient  that 
he  simply  had  an  abscess;  the  man,  however, 
was  not  satisfied  and  I was  asked  to  see  the 
case.  I found  the  condition  as  described  by 
Doctor  Bullock,  and  there  was  some  doubt  as 
to  the  nature  of  the  growth,  whether  it  was  a 
malignant  tumor  or  an  aneurism.  There  was 
a very  faint  bruit,  so  faint  that  it  left  one  in 
doubt  as  to  whether  or  not  it  was  an  aneurism. 
But  after  making  a thorough  examination  I 
came  to  the  conclusion  that  it  was  an  aneur- 
ism, and  the  patient  being  nearer  Lexington 
than  Paris,  and  being  under  such  surround- 
ings as  to  make  it  utterly  impossible  to  oper- 
ate upon  such  a case  with  any  hope  of  success, 
I advised  him  to  go  to  one  of  the  hospitals  in 
Lexington.  I was  satisfied  the  condition  was 
one  of  aneurism,  and  told  the  contractor  that 
was  what  would  be  found.  The  patient  was 
accordingly  sent  to  Lexington,  and  Doctor 
Bullock  has  given  you  the  subsequent  history. 

Dr.  J.  G.  Sherrill,  Louisville : I read  with 
pleasure  Matas’  article  on  this  subject,  and  it 
certainly  opens  the  field  for  a new  line  of 
treatment  in  cases  of  aneurism.  I can  not 
agree,  however,  with  some  of  the  remarks  that 
have  been  made  by  the  previous  speakers,  that 
the  older  methods  are  difficult  and  dangerous 
in  all  cases.  I do  not  believe  that  is  true. 
In  certain  cases  some  of  the  older  methods  are 
remarkably  good  ones,  and  I want  to  lay  par- 
ticular stress  on  this  point.  I believe  com- 
pression of  the  artery  for  the  cure  of  aneurism 
is  a splendid  method,  and  it  can  be  used  by 
any  competent  physician  without  any  great 
fear  of  damage  to  the  limb  or  danger  as  to 
loss  of  life.  In  aneurism  of  any  extremity, 
not  traumatic,  not  inflamed,  where  there  is  no 
danger  of  gangrene  from  pressure — such  an 
aneurism  can  be  cured  in  the  majority  of 
cases  by  compression.  By  this  I mean  digital 
combined  with  instrumental  compression.  I 
have  had  experience  in  several  such  cases,  and 
in  each  instance  where  I used  compression  I 
succeeded  in  getting  a cure. 

Looking  at  the  matter  from  the  standpoint 
of  the  layman,  it  is  much  more  successful  to 
cure  a condition  of  this  kind  without  surgery 
than  it  is  by  the  use  of  the  knife.  Therefore, 


if  we  can  accomplish  a cure  in  these  cases  by 
means  of  compression,  we  have  gained  very 
much,  especially  in  the  opinion  of  the  public. 
Certainly  this  is  a thing  to  be  considered. 
Moreover,  compression  has  this  advantage 
over  any  operative  steps : we  have  little  or  no 
danger  of  sepsis ; we  have  little  or  no  danger 
from  gangrene,  because  when  the  compression 
is  causing  trouble  it  can  be  relieved  and  the 
circulation  restored.  I have  never  seen  any 
dangerous  symptoms  develop  from  the  use  of 
this  method.  If  failure  should  occur,  which 
of  course  is  possible,  and  some  cases  have 
been  reported  where  failure  has  occurred,  you 
still  have  left  resort  to  the  knife  and  the  vari- 
ous other  methods  mentioned  in  the  paper. 

I would  like  to  advise  all  of  you  to  try  the 
compression  method  before  you  attempt  the 
use  of  the  knife  in  all  cases  of  aneurism  where 
it  is  possible,  and  where  there  is  no  danger  of 
gangrene.  If  you  have  a large  sac  filled  with 
blood  that  will  coagulate  and  press  on  the 
surrounding  tissues  so  it  will  be  impossible  to 
restore  the  circulation  through  the  collateral 
vessels,  then  operative  measures  are  probably 
indicated.  It  is  questionable  in  my  mind,  how- 
ever, whether  the  circulation  is  restored 
through  the  damaged  vessel  after  operation 
by  the  Matas  method.  Even  if  the  circulation 
is  restored  it  is  questionable  whether  the  sac 
will  not  give  way  and  you  will  again  have  an 
aneurism  at  that  point.  The  reason  John 
Hunter  tied  the  femoral  artery  above  the 
popliteal  vessel  was  because  of  the  danger  of 
hemorrhage  from  the  damaged  vessel.  The 
vessel  may  be  damaged  to  such  an  extent  that 
it  will  not  stand  the  strain  of  a ligature,  and 
in  such  cases  it  would  certainly  not  stand  the 
strain  of  sutures.  These  remarks  are  made 
with  the  view  of  emphasizing  the  fact  that  the 
older  methods  are  not  without  value. 

Another  method  of  treating  aneurisms,  es- 
pecially the  traumatic  and  some  of  the  other 
varieties,  which  is  advocated  by  Ransohoff,  of 
Cincinnati,  is  complete  extirpation  of  the  sac. 
He  has  had  remarkable  success  by  this  method 
in  quite  a long  series  of  cases.  I believe  any 
of  the  methods  of  treatment  now  in  use  can  be 
employed  successfully  in  the  hands  of  com- 
petent surgeons. 

I consider  that  the  most  generally  useful 
method  in  the  treatment  of  all  aneurisms  of 
the  extremities  is  compression,  either  digital 
or  mechanical. 

Dr.  J.  S.  Chenoweth : In  regard  to  the 
operation  described  by  the  essayist,  while  he 
is  to  be  congratulated  on  his  success  in  this 
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case,  I think  it  is  questionable  whether  the  re- 
sult claimed  will  be  permanent,  whether  the 
vessel  walls  will  hold  the  sutures  permanently. 
If  they  will  not  hold  a ligature,  as  has  been 
proven  in  traumatic  aneurism,  then  I believe 
the  method  of  complete  extirpation  of  the  sac 
is  the  most  favorable  means  of  treatment.  My 
experience  with  this  method  has  not  been  very- 
extensive,  limited  to  four  cases,  but  one  of 
these  was  a very  large  aneurism  (popliteal) 
and  the  thigh  just  above  the  tumor  measured 
twenty-seven  inches  in  circumference.  No 
great  difficulty  was  experienced  in  excising 
the  sac  in  any  one  of  these  cases,  and  the  results 
were  permanent  and  completely  satisfactory. 
In  many  of  these  cases  the  vessel  below  is 
greatly  contracted,  and  I believe  it  is  impos- 
sible to  restore  the  continuity  by  any  such 
operation  as  described  by  the  essayist.  Cer- 
tainly in  traumatic  cases  I believe  excision  is 
the  preferable  method. 

Dr.  J.  B.  Bullitt,  Louisville : I do  not  de- 
sire to  say  very  much  concerning  the  older 
operations  for  aneurism,  but  would  like  to 
agree  with  some  of  the  gentlemen  that  they 
are  not  all  bad  ones ; it  is  true,  however,  that 
they  are  not  all  good  ones.  And  I believe  in 
that  consists  largely  and  chiefly  the  interest 
which  at  the  present  time  attaches  to  the  Matas 
operation.  All  things,  of  course,  have  to  be 
tried  before  it  can  be  determined  whether  or 
not  they  are  good,  and  I believe  we  should  ac- 
cord a fair  and  intelligent  trial  to  the  Matas 
operation.  This  procedure  was  devised  only 
a few  months  ago,  and  it  is  a matter  for  con- 
gratulation that  we  have  had  the  opportunity 
of  seeing  it  tried  so  soon.  I desire  to  offer 
my  hearty  congratulations  to  Doctor  Bullock 
on  the  apparent  success  of  his  operation  so  far 
as  time  has  permitted  that  success  to  be  veri- 
fied. 

I believe  one  or  two  of  the  gentlemen  have 
mistaken  what  the  essayist  intended  to  say  in 
describing  what  he  did  in  this  particular  case. 
If  I understood  rightly  he  said  he  did  not  at- 
tempt to  re-establish  the  lumen  of  the  artery 
in  this  case,  but  his  whole  operation  consisted 
in  a side-to-side  apposition  of  the  sac,  pro- 
ducing occlusion  of  the  lumen  of  the  artery. 
He  did  describe  the  steps  taken  by  Matas  in 
the  restoration  of  the  lumen  of  the  vessel,  not 
only  in  the  ordinary  forms  of  aneurism  but 
also  in  the  fusiform  variety ; but  I believe  the 
essayist  did  not  attempt  to  do  this  in  his  case, 
but  expressed  his  doubt  as  to  whether  such 
restoration  of  the  lumen  would  succeed  if  at- 
tempted. 


TUBERCULOSIS. 

It  is  indeed  gratifying  to  know  of  the  good 
results  obtained  by  Dr.  Martin,  of  Philadel- 
phia, in  treating  this  disease  by  exposing  the 
afflicted  ones  to  the  sun’s  rays  and  out-door 
atmosphere  by  placing  them  on  fire-escapes, 
roof-gardens,  and  the  roofs  of  the  private  and 
public  buildings.  As  much  can  be  accom- 
plished in  this  way  during  the  summer  season 
in  the  United  States  as  in  any  other  country. 
Even  in  the  remaining  months  of  the  year  ex- 
cellent results  can  be  had  by  keeping  tubercu- 
lar patients  in  the  sun  and  fresh  air. 

If  the  same  principles  be  observed  at  home, 
in  or  out  of  the  cities,  the  benefits  will  many 
times  outweigh  those  incident  to  travel  and 
change  of  environments.  Limited  means  need 
not  prevent  one  from  taking  advantage  of  the 
blessings  and  resources  that  nature  has  placed 
at  our  command  and  at  our  disposal. 

The  results  of  the  treatment  are  such  as  to 
justify  anyone  afflicted  with  tuberculosis  in  its 
indulgence. 

The  effect  of  the  sun  and  open  atmosphere 
upon  the  human  economy  is  the  same  through- 
out the  world. 


LYSOL  POISONING. 

Hammer  (Munich  Med.  Woch.,  May  26, 
1903)  mentions  a case  of  poisoning  by  the 
use  of  intrauterine  injection  of  a 1 per  cent 
solution  for  fever  following  delivery,  com- 
plicated with  placenta  praevia.  Immediate 
collapse  from  which  she  rallied,  and  death  on 
the  tenth  day. 

The  lysol  solution  was  aspirated  into  an 
open  vein,  some  of  which  reached  the  brain. 
A part  of  the  solution  remained  in  the  vein, 
causing  erosion  of  the  walls  of  the  vessel  and 
thrombosis,  which  gradually  extended  and 
caused  death. 

This  is  one  of  many  evidences  that  anti- 
septic solutions,  of  any  kind,  should  not  be 
used  in  irrigating  the  uterine  cavity,  if  indeed 
any  solution  whatever  should  be  used. 

Nature  makes  better  provision  for  drain- 
age than  any  artificial  means  (except  it  be 
sterilized  gauze)  can  possibly  do. 

If  irrigation  is  to  be  employed,  let  it  be  done 
with  sterilized  water,  pure  and  simple,  with- 
out pressure. 
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EDITORIAL. 

Especial  attention  is  called  to  the  communi- 
cation, published  in  the  Kentucky  notes,  from 
the  Committee  on  Public  Policy.  Every 
physician  in  the  State  is  interested  in  the  mat- 
ter there  referred  to,  and  should  co-operate 
energetically  to  get  the  proper  laws  passed  for 
the  honor  of  the  profession  in  Kentucky,  and 
the  protection  of  her  people. 

Attention  is  again  directed  to  the  leaflet 
“Memoranda  for  Permanent  Record,”  which 
was  sent  out  with  the  July  issue  of  the  Bul- 
letin. A fair  number  of  these  leaflets  have 
been  returned,  but  a large  number  are  still 
missing.  All  those  whom  these  leaflets 
reached  are  earnestly  requested  to  fill  them  out 
and  return  them  without  delay.  If  any  one 
has  failed  to  receive  a leaflet,  or  has  misplaced 
it  after  it  was  received,  a postal  card  dropped 
to  the  Association  secretary  will  promptly 
supply  another. 

The  first  and  second  issues  of  the  Bulletin 
comprised  2,500  copies  each.  It  has  been 
found  necessary  to  increase  this  number  to 
2,800  for  the  third  issue,  and  indications  are 
that  every  few  months  a few  additional  hun- 
dreds will  have  to  be  added.  Owing  to  cer- 
tain complexities  of  the  postal  laws,  the  Bul- 
letin has  been  refused  admittance  to  the  mails 
as  second-class  matter,  and  has  been  compelled 
to  pay  ordinary  paper  postage  rates.  This  is 
in  spite  of  the  fact  that  exactly  similar  journals 
published  in  other  parts  of  the  country  have 
heretofore  been  permitted  entrance  to  the  sec- 
ond-class of  mail  matter.  An  application  was 
made  by  the  Bulletin ; the  Third  Assistant 
Postmaster  General  replied  that  it  could  not  be 
denied  that  matter  as  claimed  was  circulating 
through  the  mails  at  the  second-class  rate,  but 
that  it  was  just  such  abuses  that  the  Depart- 
ment was  seeking  to  overcome.  The  Bulletin 
was,  therefore,  made  a horrible  example  and  is 
compelled  to  pay  something  like  ten  times  as 
much  for  being  carried  by  Uncle  Sam’s  serv- 
ants as  other  State  journals.  This  is  un- 
fortunate and  apparently  most  unjust.  Steps 
looking  towards  the  correction  of  this  dis- 
crimination have  already  been  taken,  and  it  is 
hoped  and  believed  that  the  publication  of 
the  Kentucky  State  Medical  Association  will 
come  to  enjoy  the  same  mail  privileges  that 
the  publications  in  other  States,  started  some 
time  before  Kentucky’s,  are  now  enjoying. 


PROGRESS  EVERYWHERE. 

Our  readers  will  be  interested  to  know  that 
the  work  of  reorganization  is  progressing  rap- 
idly in  nearly  every  part  of  the  country.  In 
the  fifteen  months  which  have  elapsed  since 
the  uniform  constitutions  and  by-laws  for  State 
and  county  societies  were  prepared  and  recom- 
mended for  adoption  at  the  Saratoga  meeting 
of  the  American  Medical  Association,  thirty- 
one  States  have  accepted  them,  while  in  sev- 
eral others  favorable  reports’ from  committees 
appointed  to  consider  the  subject  only  await 
the  annual  meetings  in  their  respective  States 
to  ensure  their  adoption.  Those  already  hav- 
ing adopted  them  include  all  the  States  in  the 
Ohio  and  Mississippi  Valleys,  all  the  Lake  and 
Gulf  States,  two  of  the  three  Pacific  States, 
besides  North  Carolina,  Pennsylvania,  New 
Jersey,  Connecticut,  New  Hampshire,  Colo- 
rado, South  Dakota  and  Idaho. 

If  this  were  all,  the  bare  statement  of  the 
foregoing  facts  would  indicate  a degree  of 
widespread  interest  in  the  profession  without 
a parallel  in  its  history.  But  it  is  not  all. 
Within  most  of  these  States  the  acceptance  of 
the  new  law  was  followed  up  by  a systematic 
organization  of  county  societies  and  an  in- 
crease in  interest  and  enthusiasm  quite  as  re- 
markable. Not  only  the  councillors  and  other 
State  officers  especially  selected  for  the  pur- 
pose have  undertaken  the  work  with  com- 
mendable zeal,  but  many  volunteers  have 
caught  the  infection  and  given  valuable  as- 
sistance. In  some  States  every  county  has 
been  organized,  and  a number  of  counties  re- 
port every  physician  in  their  borders  already 
enrolled  in  the  active  membership. 

Things  are  at  a standstill  in  Kentucky  on 
account  of  the  hot  season,  but  it  is  urged  that 
broad  plans  be  laid  to  take  up  the  work  with 
renewed  vigor  upon  the  advent  of  cool 
weather,  and  press  it  until  every  doctor  in  the 
State  is  numbered  in  the  ranks  of  organized 
medicine.  In  this  every  member  has  both  an 
interest  and  duty,  and  is  urged  to  talk  the  mat- 
ter over  with  his  professional  neighbors  who 
are  still  outside,  and  urge  them  to  attend  the 
next  meeting  of  their  county  society.  It 
should  be  understood  and  explained,  too,  that 
every  dollar  paid  into  either  the  State  or 
county  societies  is  used  exclusively  for  the 
benefit  of  the  whole  profession,  no  officer  or 
member,  not  even  the  secretary  of  the  State 
Association,  receiving  any  compensation  for 
his  services. 

With  a united  profession,  every  physician  in 
the  State  standing  shoulder  to  shoulder  for 
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higher  standards  and  better  members,  a new 
era  will  dawn  for  both  the  profession  and  peo- 
ple, whose  interests  in  all  these  matters  are 
mutual. 

SUMMER  DIARRHOEAL  DISORDERS. 

In  no  field  of  medicine  have  such  brilliant 
results  been  obtained  as  in  the  prevention  and 
treatment  of  the  intestinal  disorders  of  infancy. 
A comparison  of  the  prescriptions  of  even  a 
decade  ago  with  those  of  to-day  will  show  how 
far  the  professional  mind  has  advanced  from 
the  position  then  occupied,  and  will  evidence 
the  greater  appreciation  by  the  profession  of 
the  role  of  micro-organisms  in  the  production 
and  maintenance  of  diarrhoeal  disorders.  And 
yet  we  feel  that  with  the  discovery  of  the 
Shiga  bacillus  and  its  relationship  to  the  dys- 
enteric diseases,  we  are  only  entering  upon  the 
exact,  scientific  knowledge  of  these  diseases. 
The  very  multiplicity  of  organisms  found  in 
the  intestinal  tract  has  made  bacteriologic 
work  here  most  difficult  and  sterile,  and  yet 
the  conception  of  the  relationship  of  bacteria 
to  summer  diarrhoeas  has  revolutionized  our 
treatment  and  bettered  our  results,  even 
though  we  could  not  demonstrate  the  specific 
organisms.  The  older  idea  was  that  opium 
and  astringents,  with  antacids  in  certain  cases, 
would  relieve  all  the  inflammatory  conditions. 
The  modern  idea  is  to  destroy  the  micro- 
organisms which  originate  and  continue  the 
inflammatory  condition  of  the  intestine.  When 
the  cause  has  been  removed  the  symptomatic 
treatment  will  still  find  its  place. 

The  growth  of  the  micro-organisms  in  the 
intestinal  canal  may  be  attacked  in  two  ways : 
first,  by  the  administration  of  the  various  anti- 
septic drugs,  and  secondly,  by  starvation.  The 
serum  treatment  as  suggested  in  connection 
with  the  Shiga  bacillus,  while  offering  brill- 
iant promise,  has  not  yet  reached  a practical 
stage'  for  the  mass  of  the  profession. 

The  starvation  of  the  bacteria  by  the  change 
of  culture  media  is  perfectly  feasible,  though 
somewhat  empiric.  In  all  cases  of  diarrhoea 
milk  should  be  dropped  from  the  dietary,  and 
milk  starvation  attempted  for  a length  of  time, 
determined  by  the  strength  of  the  child  and 
the  character  of  the  stools.  In  general  we 
substitute  for  the  milk  either  an  albuminous  or 
a carbohydrate  diet.  Without  going  into  the 
details  of  the  diet,  for  it  is  not  our  object  to 
do  more  than  suggest  those  principles  which 
the  physician  can  elaborate  for  each  case,  an 


albuminous  diet  is  contra-indicated  when  the 
stools  are  offensive,  and  the  carbohydrates 
should  be  excluded  when  the  stools  are  acid, 
foamy  or  irritating. 

An  albuminous  diet  is  as  a rule  more  in- 
jurious, for  toxalbumins  are  formed  from  it 
by  the  growth  of  bacteria  and  these  are  fre- 
quently highly  injurious  to  the  infant  by  pro- 
ducing marked  elevation  of  temperature  and 
depression  of  the  vital  powers.  The  return  to 
milk  diet  should  be  by  a very  gradual  addition 
of  milk  to  some  menstruum,  as  barley  water, 
watching  carefully  for  symptoms  of  indiges- 
tion. It  is  almost  axiomatic  that  a food  that 
is  not  properly  prepared  for  the  intestinal 
canal  can  not  fail  to  add  to  the  trouble  there. 
Gastric  digestion  should  be  assisted  when 
necessary. 

Of  the  various  antiseptics  that  have  been 
recommended  from  time  to  time,  the  bismuth 
salts  are  practically  the  only  ones  which  have 
stood  the  test  of  time.  Bismuth  almost  alone 
of  the  metallic  salts  does  not  interfere  with  the 
peptonization  of  food.  The  host  of  astring- 
ents, such  as  kino,  catechu,  et  id  omne  genus, 
have  had  to  be  abandoned  on  account  of  this 
very  interference  with  gastric  digestion. 
There  are  certain  variations  in  the  action  of 
bismuth,  depending  upon  the  character  of 
radical  to  which  it  is  united.  The  bismuth 
ion  exerts  a sedative,  astringent,  anodyne  and 
antiseptic  influence  upon  the  intestinal  mucosa. 
The  subnitrate  and  the  salicylate  of  bismuth 
effect  a greater  antiseptic  action  on  account  of 
the  nitric  and  salicylic  radicals,  whereas  the 
subgallate  is  more  astringent  and  less  anti- 
septic. 

The  thorough  removal  of  the  bacteria  and 
the  products  of  their  growth  can  often  be  ac- 
complished by  minute  doses  of  calomel,  or  by 
castor  oil,  when  used  early.  Failing  in  this, 
irrigation  of  the  colon  with  normal  salt  solu- 
tion favors  the  passage  of  the  contents  of  the 
small  intestine.  These  injections  should  not 
be  practiced  oftener  than  twice  a day,  and  are 
not  always  beneficial  even  when  used  once  a 
day. 

A final  point  deserves  a brief  consideration. 
Rest  is  an  important  aid  to  the  cure  of  in- 
flammation. Where  the  symptoms  are  inflam- 
matory rather  than  toxic,  opium  is  one  of  the 
most  valuable  drugs  in  our  armamentarium.  It 
is  potent  for  good  in  the  hands  of  the  con- 
noisseur. The  amateur  had  better  leave  it 
alone.  When,  under  its  use,  the  stools  become 
better  in  quality  and  quantity,  the  tempera- 
ture lower,  the  child  quieter,  without  being 
stupefied,  and  with  less  evidence  of  toxicity 
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and  putrefaction,  it  may  be  persisted  in,  other- 
wise not. 

How  little  attention  is  paid  to  increasing 
the  child’s  resisting  power  to  infectious  germs  ! 
What  possibilities  lie  undiscovered  of  aiding 
the  intestinal  mucous  cells  in  achieving  an  in- 
dividual power  to  resist  infection ! 

We  are  slowly  improving  our  milk  so  that 
milk  infection,  as  it  has  been  called,  is  becom- 
ing rarer  and  rarer,  as  witness  the  small  num- 
ber of  cases  of  summer  complaint  and  cholera 
infantum  as  compared  with  even  five  years 
ago. 

Hygiene  and  sanitation  have  accomplished 
much  in  the  prevention  of  summer  diarrhoeal 
disorders.  Let  our  slogan  be  : “Clean  out, 
clean  up  and  keep  clean,”  and  maintain  the  de- 
fensive, resisting  and  restorative  powers  of  the 
baby  secundum  artem. 

Philip  F.  Barbour,  M.  D. 


KENTUCKY  NOTES. 

An  Amusement  and  Industrial  Hall  was 
dedicated  on  August  8,  1903,  by  the  Com- 
missioners of  the  Central  Kentucky  Asylum 
for  the  Insane  at  Lakeland. 

The  Bulletin  proposes  to  establish  in  its 
columns  a Graduate  Nurses’  Register,  for  the 
convenience  of  the  physicians  of  the  State. 
Every  graduate  nurse  will  be  eligible  for 
registration.  It  will  be  necessary  for  the 
nurse  to  submit  her  diploma,  or  certificate 
of  graduation,  to  the  secretary  of  the  County 
Society  where  she  may  reside.  The  county 
secretary  will  then  certify  her  graduation  and 
commend  her  for  registration  in  the  Bulletin. 
The  physicians  of  the  State  are  requested  to 
bring  this  matter* to  the  attention  of  the  grad- 
uate nurses  in  the  various  parts  of  the  State. 

In  response  to  a letter  to  the  Councillors 
asking  information  as  to  the  state  of  medical 
organization  in  the  several  districts,  the  fol- 
lowing letters  have  been  received  : 

Clinton,  ICy.,  Aug.  3,  1903. 
James  B.  Bullitt,  Sec’y,  Louisville. 

Dear  Doctor : I have  not  visited  any  of  the 
county  medical  societies  in  my  district  since 
the  meeting  of  the  State  Association  in  April. 
I have  heard  from  most  of  them  and  know 
that  they  are  all  in  good  condition.  I expect 
to  visit  every  society  in  my  district  in  the  near 
future.  I am  very  truly  yours, 

W.  W.  Richmond, 
Councillor  Eirst  District. 


Bowling  Green,  Ky.,  Aug.  5,  1903. 
Dr.  Jas.  B.  Bullitt,  Secretary  State  Medical 
Association,  Louisville,  Ky. 

Dear  Doctor:  From  recent  letters  I can  re- 
port as  follows  as  to  the  counties  in  the  Third 
District : 

In  Allen  county  the  old  society  has  gone 
out  of  existence  and  a new  one  will  be  organ- 
ized during  this  month. 

In  Barren,  although  they  have  a good  mem- 
bership, the  meetings  have  not  been  satisfac- 
tory on  account  of  slight  attendance.  With 
the  excellent  material  at  hand,  this  should  be 
easily  remedied.  The  next  meeting  will  be 
held  the  first  Saturday  in  September. 

Butler  county  has  organized  and  has  had 
several  interesting  meetings.  The  next  one 
will  be  held  on  September  9th. 

In  Cumberland  county  a society  will  be 
organized  this  month. 

The  only  two  physicians  in  Edmonson 
county  in  active  practice,  Drs.  Morrow  and 
Render,  are  members  of  the  Warren  county 
society. 

Dr.  J.  K.  W.  Piper,  the  very  efficient  secre- 
tary of  the  Logan  county  society,  reports  that 
they  have  twenty  members  in  good  standing, 
three  of  whom  have  joined  since  the  meeting 
of  the  State  Association.  The  meetings  have 
been  of  great  interest  and  the  attendance  uni- 
formly large.  The  next  meeting  will  be  on 
the  7th  of  September. 

The  Hart  county  society  has  fourteen  mem- 
bers. The  prospects  for  increasing  this  to 
more  than  twenty  at  the  meeting  at  Horse 
Cave,  on  the  first  Tuesday  in  September,  are 
excellent. 

Metcalfe  and  Monroe  are  not  yet  organized. 

Dr.  M.  M.  Moss,  the  active  secretary  of  the 
Simpson  county  society,  sends  a very  at- 
tractive postal  to  each  of  his  members,  and  the 
crisp  programs  he  arranges  draw  an  excel- 
lent attendance. 

The  Todd  county  society,  of  which  Dr.  T. 
E.  Bruce  is  the  very  active  secretary,  has 
eleven  paid  members  and  eight  new  members. 

The  Warren  county  society  is  in  excellent 
condition,  and  has  every  physician  in  the 
county  who  is  interested  in  medical  progress 
already  enrolled.  Very  respectfully, 

A.  T.  McCormack, 
Councillor  Third  District. 

Louisville,  Ky.,  July  31,  1903. 
Dr.  J.  B.  Bullitt,  City. 

Dear  Doctor : I am  just  starting  on  my  vaca- 
tion, so  can  not  write  fully  in  answer  to  your 
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favor  of  July  30th.  All  the  counties  except 
Boone  county  in  my  district  have  organized 
societies,  and  are  doing  good  work.  I hope  to 
be  able  to  report  Boone  county  with  an  or- 
ganization next  fall.  I am  sorry  to  hand  you 
such  an  incomplete  report. 

Yours  truly, 

John  G.  Cecil, 
Councillor  Fifth  District. 

Lebanon,  Ky.,  Aug.  4,  1903. 
Dr.  J.  B.  Bullitt,  Secretary  Kentucky  State 
Medical  Association,  Louisville,  Ky. 

Dear  Doctor : Referring  to  your  circular 
letter  to  the  councillors  of  July  30th,  I would 
say  that  my  councillor  (Sixth)  district  is 
thoroughly  organized.  Every  county  has  a 
well-organized  and  working  society,  and 
nearly  all  reputable  members  of  the  profes- 
sion in  these  counties  have  joined  their  socie- 
ties. The  profession  has  never  been  so  well 
organized  in  these  counties  as  now. 

Yours  truly, 

R.  C.  McChord, 
Councillor  Sixth  District. 

Cynthiana,  Ky.,  Aug.  6,  1903. 
Dr.  J.  B.  Bullitt,  Sec’y,  Louisville,  Ky. 

Dear  Doctor : As  councillor  for  the  Eighth 
District  I beg  leave  to  make  the  following  re- 
port : There  are  thirteen  counties  composing 
the  Eighth  District,  all  of  which  have  county 
societies.  The  following  are  the  counties  with 
the  number  of  members  in  each  county : Har- 
rison, 1 7;  Scott,  12;  Woodford,  11 ; Jessamine, 
8;  Bourbon,  18;  Nicholas,  12;  Fleming,  11; 
Mason,  10;  Robertson,  6;  Pendleton,  11; 
Campbell  and  Kenton,  62;  Grant,  14.  I have 
visited  most  of  the  counties  in  my  district  and 
have  had  reports  from  those  which  I have 
not  visited.  I am  pleased  to  report  that  in 
every  county  they  meet  regularly,  and  are  hav- 
ing interesting  meetings.  Two  counties  re- 
port some  difficulty  in  getting  a full  attend- 
ance, but  I believe  with  the  united  effort  of 
those  who  do  attend  this  will  be  overcome. 

Respectfully  submitted,  J.  E.  Wells, 

Councillor  Eighth  District. 

Catlettsburg,  Ky.,  Aug.  5,  1903. 
Dr.  Jas.  B.  Bullitt,  Secretary  Kentucky  State 
Medical  Association,  Louisville,  Ky. 

Dear  Doctor : I have  had  the  opportunity 
of  visiting  but  two  counties  in  my  district 


since  the  meeting  of  the  State  Association.  In 
one  of  them — Lewis — I assisted  in  organizing 
a county  society  with  five  members,  and  found 
prospects  favorable  for  the  number  being  in- 
creased to  eight  or  ten.  I was  unable  to  or- 
ganize in  Lawrence  county  when  I visited 
Louisa,  because  the  four  physicians  present 
would  not  consent  to  an  organization  unless 
a greater  number  were  present.  It  was  my 
intention  to  organize  Lawrence  and  Martin 
counties  into  a joint  society,  as  there  are  but 
three  licensed  physicians  in  Martin  county, 
none  of  whom,  however,  was  present  at  the 
meeting  which  I had  called.  I will  visit  Law- 
rence county  again  soon  and  hope  to  be  able 
to  effect  an  organization.  I think  it  best  to 
organize  the  counties  of  Floyd  and  Pike  to- 
gether and  think  I will  have  no  difficulty  in 
doing  so  when  I am  able  to  get  to  them,  which 
will  probably  be  some  time  in  September. 

There  are  so  few  physicians  in  Elliott  coun- 
ty that  it  is  not  practicable  to  organize  a 
society  there  that  will  live,  hence  those  who 
are  there  will  have  to  seek  membership  in 
adjoining  counties. 

The  society  in  Boyd  county  is  doing  fairly 
good  work,  as  are  also  the  societies  in  Green- 
up and  Carter,  as  I am  informed. 

Very  truly  yours,  J.  W.  Kincaid, 
Councillor  Ninth  District. 

Winchester,  Ky.,  Aug.  3,  1903. 
Dr.  James  B.  Bullitt,  Louisville,  Ky. 

My  Dear  Dr.  Bullitt : Your  recent  favor 
received,  and  in  reply  will  say  that  on  account 
of  the  protracted  illness  of*  my  brother,  Dr. 
J.  A.  Shirley,  of  Mt.  Sterling,  I have  been 
unable  to  visit  a single  county  in  my  district 
since  the  State  meeting. 

I hope,  however,  to  be  able  to  visit  a num- 
ber of  them  ere  winter  comes  on.  There  is 
some  sort  of  an  organization  in  every  one  of 
my  counties  with  the  exception  perhaps  of 
Owsley.  A meeting  of  Morgan  and  several 
other  counties  is  in  prospect  at  Cannell  City 
the  latter  part  of  this  month  or  next.  We 
hope  to  merge  a number  of  counties  along  the 
line  of  the  L.  & E.,  who  have  too  few  physi- 
cians within  their  borders  to  have  regular 
meetings  of  their  own,  into  the  Kentucky 
Valley  Medical  Association,  which  has  a large, 
energetic  and  active  membership  and  is  doing 
most  excellent  work.  We  earnestly  hope  and 
expect  to  have  a good  report  to  make  of  every 
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county  in  the-  Tenth  Councillor  District,  both 
bluegrass  and  mountain,  before  President 
Bailey  mounts  the  rostrum  to  call  the  next 
meeting  of  the  State  Association  to  order  at 
Bex  in  gt  on  next  year.  Yours  truly, 

I.  A.  Shirley, 
Councillor  Tenth  District. 

Barbourville,  Ky.,  Aug.  5,  1903. 
Dr.  James  B.  Bullitt,  Bouisville,  Ky. 

Dear  Dr.  Bullitt : Replying  to  your  favor 
of  recent  date,  I find  that  the  organization  in 
the  Eleventh  District  of  County  Medical  Socie- 
ties is  a slow  proposition.  The  physicians 
in  the  back  counties,  of  which  this  district 
is  principally  composed,  do  not  seem  to  be 
much  inclined  towards  medical  organizations. 
I have  sent  out  several  communications,  and  so 
far  have  not  received  a solitary  reply.  Knox 
and  Bell  are  the  only  counties  organized ; 
each  is  well  represented  and  compares  favor- 
ably with  other  local  societies.  The  other 
counties  are  all  off  the  railroad  and  the 
physicians  are  “few  and  far  between,”  some 
of  the  counties  having  as  few  as  three  regis- 
tered physicians.  It  takes  a hard  day’s  riding 
on  horseback  and  over  very  rough  and 
mountainous  roads  to  reach  the  county  seat  of 
any  of  these  counties.  Consequently  the  Coun- 
cillor’s position  in  this  district  is  not  altogether 
a pleasant  one ; but,  notwithstanding  these 
drawbacks,  I hope  to  have  most  of  the  coun- 
ties organized  by  the  next  State  meeting. 

Very  sincerely, 

B.  F.  Herndon, 
Councillor  Eleventh  District. 

The  attention  of  Councillors  is  called  to  the 
fact  that  a number  of  county  societies  have 
been  organized  to  which  charters  have  not 
been  issued.  This  is  owing  to  the  fact  that 
these  county  societies  have  not  completed  their 
organization.  To  do  this  it  is  necessary  for 
the  secretary  of  such  society  to  send  to  the 
Association  secretary  the  names  of  the  officers 
and  members  of  such  society,  together  with 
two  dollars  for  each  member,  the  annual  due. 
It  will  be  borne  in  mind  that  this  fee,  in  ac- 
cordance with  act  of  the  house  of  delegates, 
covers  dues  to  the  State  Association  up  to 
1905.  If  Councillors  will  clearly  set  this  forth 
on  organizing  societies  much  trouble  and  con- 
fusion will  be  avoided. 


OUR  MEDICAL  LAW. 

COMMUNICATION  FROM  THE  COMMITTEE  ON 
PUBLIC  POLICY. 

To  the  Profession  of  Kentucky:  There 
seems  to  be  an  urgent  necessity  for  so  amend- 
ing the  medical  law  for  Kentucky  at  the  next 
session  of  the  General  Assembly  as  to  pro- 
vide for  the  examination  of  all  who  desire  to 
begin  the  practice  of  medicine  hereafter. 
When  the  present  law  was  enacted  it  was  in 
advance  of  the  legislation  of  any  of  the  States 
around  us,  and  nearly  equal  to  any  other  in  the 
Union.  Since  that  time,  however,  rigid  ex- 
amining-board laws  have  been  passed  in  Ohio, 
Indiana,  Illinois,  Tennessee  and  West  Vir- 
ginia on  our  borders,  and  in  most  of  the  other 
States.  As  a result  of  this  rapid  advance 
Kentucky  is  in  danger  of  being  made  the 
dumping  ground  for  the  low  grade  graduates 
from  all  over  the  country.  Scores  of  such  men 
have  recently  applied  to  our  State  Board  of 
Health  for  certificates,  who  have  recently 
failed  to  pass  elsewhere,  many  of  them  writing 
here  before  leaving  the  place  where  such  ex- 
amination was  held.  The  board  is  holding  all 
such  applications  up,  in  its  desire  to  protect 
our  people  in  accordance  with  the  spirit  of  the 
law,  and  is  requiring  of  each  such  applicant  an 
affidavit  explaining  any  examinations  in  other 
States,  including  grades  in  each  branch ; but 
this  is  only  a temporary  expedient,  resorted  to 
for  such  protection  as  it  will  give  until  the 
law  can  be  amended.  This  will  not  affect  any 
one  now  registered,  but  certainly  doctors  not 
qualified  to  practice  upon  the  people  of  other 
States,  as  demonstrated  by  actual  examination 
by  an  impartial  board,  should  not  be  turned 
loose  upon  the  people  of  Kentucky. 

This  committee,  after  consultation  with  the 
State  Board  of  Health,  suggests  that  each 
county  society  consider  this  question  carefully 
at  its  next  meeting,  and,  if  it  thinks  such  a 
change  in  the  law  advisable,  that  a committee, 
or  the  members  as  a whole,  confers  freely  with 
their  senator  and  representative  upon  the  sub- 
ject, that  they  may  go  to  Frankfort  fully  ad- 
vised as  to  its  necessity,  and  the  reasons  there- 
for. It  will  be  unnecessary  to  make  any  refer- 
ence to  osteopathy  in  making  the  change,  as 
that  fad  is  practically  dead. 

The  committee  will  prepare  the  amendment 
as  soon  as  it  is  known  that  it  has  the  ap- 
proval of  the  profession  of  the  State. 

Very  respectfully, 

Jas.  H.  Letcher, 

R.  C.  McChord, 

Ap.  Morgan  Vance,  Chairman. 
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The  following  form,  “ Application  for  License  to  Practice  Medicine  in  Kentucky,”  has 
just  been  issued  by  the  State  Board  of  Health,  and  is  published  for  the 
information  of  the  profession. 


Certificate  No. 

APPLICATION  FOR 

L,irmtsB  tn  Tractirc  '-Medicine 

IN  KENTUCKY. 

Ky. 190.... 

To  the  State  Hoard  op  Health,  Bowling  Green,  Ky.  : 

Gentlemen  : I hereby  unite  application  for  a certificate  authorizing  me  to  Practice  Medicine  in  this  State  under 
the  provisions  of  “ An  Act  to  Protect  Citizens  of  this  Commonwealth  from  Empiricism,”  approved  April  10,  1893,  and, 
being  sworn,  make  the  following  statements  in  support  of  the  same: 

1.  I was  born  at on  the day  of 18 

(Give  place  and  State  or  country.) 

2.  My  education,  preliminary  to  my  first  course  of  medical  lectures  was  obtained  in 


{Give  name  of  college  or  location  of  school  or  schools.) 
and  was  evidenced  to  such  medical  college  by 


(Diploma,  certificate  or  examination.  If  the  latter,  state  before  whom,  and  indicate  branches  and  extent.) 

3.  I studied  medicine  through  four  calendar  years,  and  was  in  actual  attendance  upon  lectures  at  the  following  named 
school  or  schools,  between  the  dates  given  as  follows  : 


First  year  at 

19.. 

. .to. . . 

....19 

Second  year  at 

“ “ “ 

19.. 

. . to . . . 

....19 

Third  year  at 

“ “ “ .... 

19.. 

. . to . . . 

. . .day  of 

....19, 

Fourth  year  at 

“ “ “ 

19.. 

. .to. . . 

....19 

and  have  literally  complied  with  all  the  published  requirements  of  said  medical  colleges  as  to  education  for  admission, 
curriculum,  tuition  orfees,  and  with  the  requirements  of  the  Kentucky  State  Board  of  Health  to  govern  the  practice  of 
medicine,  adopted  June  10,  1903,  which  requirements  I have  carefully  read,  except  

I received  a diploma  from  the  last  named  school  on  the day  of 19 which  I have  this  day  exhibited 

to  Dr Medical  Referee  for  this  county,  and  I am  the  person  named  therein. 

4.  I have  been  examined  before  the  following  State  Examining  and  Licensing  Boards,  and  no  others 

and  passed  each  examination  successfully  except  as 

(Give  names  of  States  and  dates  of  examination.) 

follows  : 

(Give  names  of  States  and  dates  of  examination.) 

5.  have  practioed  medicine years  as  follows : From 1 to 1 , 

at ; from 1 to 1 , at ; 

from 1 to 1 at and  at  no  other  places. 

6.  I am  a bona  fide  resident  of  this  County,  and  it  is  my  purpose  to  practice  medicine  here. 

7.  I practice  or  profess  adherence  to  the system  or  school. 

8.  I am  not,  and  never  have  been  an  itinerant  or  advertising  doctor,  and  hereby  pledge  my  solemn  oath  never  to 
become  such  in  any  capacity  if  under  this  application  a certificate  is  issued  me. 

I enclose  S2.00,  the  fee  fixed  by  law. 

Subscribed  and  sworn  to  before  me  by  Signed 

Dr Postofhce 

this day  of 190....  County 


RECOMMENDATION  OF  COUNTY  REFEREE. 

Ky., 190.... 

I hereby  certify  that  Dr is  a bona  fide  resident  of  this  County,  and  that  he  is 

a reputable  physician.  I have  this  day  examined  his  diploma,  and  find  it  as  set  forth  in  his  application. 

Signed 

Medical  Referee  for County. 


This  may  be  left  blank  if  the  Referee  declines  to  recommend  the  applicant. 


Dr of 

is  the  Medical  Referee  for County. 


This  application  will  be  returned  unless  all  the  blanks  are  accurately  filled.  The  affidavit  will  always  be  required.  Do 
not  forward  diploma  unless  requested  to  do  so  by  the  Board. 

BSf  NON-RESIDENTS  CANNOT  REGISTER  UNDER  ANY  CIRCUMSTANCES. 
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COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
urnish  for  this  column,  and  without  further  notice, 
ill  county  society  news  of  interest,  such  as  the  date 
ind  place  of  the  monthly  meeting,  notices  of  death 
ind  marriage,  epidemic  disease,  and,  in  fact,  every- 
hing  which  might  be  of  interest  to  brother  prac- 
itioners  in  the  State. 

County  society  secretaries  and  members  are 
requested  to  send  to  the  Bulletin  for  publica- 
tion papers  prepared  for  and  read  before  the 
various  county  societies.  The  publications  in 
the  Bulletin  will  be  almost  exclusively  of 
papers  read  before  the  State  Association,  and 
before  the  various  county  societies.  The 
Bulletin,  therefore,  as  it  will  not  invade  other 
fields,  feels  that  it  has  a certain  claim  on  the 
papers  read  before  the  county  societies. 

The  regular  meeting  of  the  Campbell  and 
Kenton  Counties  Medical  Society  was  held 
Thursday,  July  16,  1903,  at  Speers  Hospital, 
Dayton,  Ky.,  at  3 :30  p.  m.  Papers  were  read 
bv  Dr.  J.  Loomis  on  “Lobar  Pneumonia,”  and 
by  Dr.  G.  Ragan  on  “Cerebro-spinal  Menin- 
gitis.” 

The  Christian  County  Medical  Society  met 
at  10  o’clock  a.  m.  on  July  20th.  The  attend- 
ance was  unusually  large.  The  paper  of  the 
day  was  read  by  Dr.  T.  W.  Blakey,  on 
“Serum  Therapy.”  After  reviewing  briefly 
the  place  the  serums  occupy  to-day  in  thera- 
peutics and  their  prospective  usefulness,  he 
gave  in  some  detail  his  personal  experience 
with  these  serums  in  diphtheria,  pneumonia 
and  erysipelas,  with  most  gratifying  and 
prompt  results. 

The  discussion  following  the  paper  was 
free  and  full,  interesting  and  instructive,  bear- 
ing out,  in  the  main,  the  testimony  of  Dr. 
Blakey  as  to  the  usefulness  of  the  serums. 

Cases  were  reported  along  the  line  of 
maternal  impressions — manifesting  in  the  dis- 
cussion some  division  as  to  the  origin  of  the 
troubles — about  such  as  usually  prevails 
among  physicians. 

Other  cases  were  reported  by  Drs.  Blakey, 
Jackson  and  Rascoe,  mainly  of  surgical  nature, 
and  eliciting  discussion  as  to  best  methods 
of  procedure  for  permanent  relief. 

The  day  was  spent  pleasantly,  socially,  and 
profitably  professionally — the  meeting  ad- 
journing at  3 p.  m.  to  meet  in  August  to  dis- 
cuss appendicitis. 

A committee  on  Public  Health  and  Legis- 
lation was  appointed  as  follows : R.  L.  Wood- 
ard, Hopkinsville ; Austin  Bell,  Bolivar,  and 
O.  E.  Wright,  Carl. 


The  Hardin  County  Medical  Association 
met  at  Elizabethtown  Thursday,  July  9th, 
with  fifteen  members  present. 

Dr.  Bowen  reported  an  interesting  case  of 
puerperal  eclampsia  in  a primipara  coming  on 
in  three  hours  after  she  was  delivered ; she 
died  six  hours  after  the  first  convulsion. 

After  Dr.  Bowen’s  case  was  discussed  the 
Association  took  up  the  subject  of  diarrhoea 
of  children,  which  was  the  subject  selected  for 
study  at  the  previous  meeting  in  June. 

The  County  and  District  Association  will 
meet  together  at  Elizabethtown  the  second 
Thursday  in  August,  and  the  attendance  is 
usually  twenty-five  or  thirty. 

J.  C.  Mobley,  Secretary. 

Henry  County  Medical  Society  met  in  reg- 
ular session  at  New  Castle,  July  27th.  Some 
of  those  present  were  : W.  T.  Coblin,  president, 
Sulphur;  W.  L.  Nuttall,  J.  P.  Nuttall,  O.  P. 
Chapman,  R.  W.  Porter,  J.  C.  Cassitv,  P.  H. 
Crutchfield,  W.  T.  Martin,  A.  G.  Elliston,  F. 
J.  Yager,  W.  J.  Morris.  A paper  on  “Cholera 
Infantum,”  by  Dr.  J.  B.  Spiers,  was  read. 
Another  pleasant  feature  of  the  meeting  was 
the  presentation  by  Dr.  W.  L.  Nuttall  of  a 
hemostat  he  recently  had  made  in  Europe  to 
each  member  of  the  society. 

The  society  meets  every  month,  when  one  or 
more  papers  are  read. 

A.  P.  Dowden,  Secretary. 

Jessamine  County  Medical  Society  meets 
Thursday  after  third  Monday  in  each  month 
at  3 p.  m.,  at  office  of  Dr.  Chas.  Mann, 
Nicholasville.  At  last  meeting,  July  23d,  Dr. 
Barnes  showed  case  of  suspected  cancer  of 
pancreas.  Dr.  Barnes  read  paper  on  “Dysen- 
tery,” dealing  largely  with  the  acute  form. 

Dr.  D.  A.  Penick,  a member  of  the  society, 
was  married  June  30th  to  Miss  Ella  Mason 
Jordan,  of  Washington,  D.  C. 

A recent  outbreak  of  small-pox  in  Nicholas- 
ville was  readily  suppressed  by  prompt  action 
on  the  part  of  the  board  of  health. 

J.  A.  Van  Arsdall,  Secretary. 

The  tenth  quarterly  meeting  of  The  Central 
Tri-State  Medical  Society  was  held  at  Clyffe- 
side  Park,  Ky.,  July  16,  1903. 

The  Muldraugh  Hill  Medical  Society,  Dr. 
R.  C.  McChord,  president,  and  Dr.  A.  David 
Wilmoth,  secretary,  convened  in  Elizabeth- 
town in  regular  meeting  Thursday,  August 
I3>  I9°3»  with  the  following  interesting  pro- 
gramme : 
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“Report  of  Some  Interesting  Cases  of 
Scarlatina,”  Dr.  Basil  Taylor,  Greensburg, 
Ivy.  Discussion  opened  by  Dr.  Gaddie, 
Hodgenville,  Ky.,  and  Dr.  A.  T.  McCormack, 
Bowling  Green,  Ky. 

“Trachoma,”  Dr.  Wm.  Cheatham,  Louis- 
ville, Ky.  Discussion  opened  by  Dr.  Blincoe, 
Bardstown,  Ivy.,  and  Dr.  Ad.  O.  Pfingst, 
Louisville,  Ky, 

“Medical  Aspects  of  Tuberculosis,”  Dr.  S. 
N.  Willis,  Vine  Grove,  Ky.  Discussion  open- 
ed by  Dr.  Adams,  Munfordsville,  Ky.,  and  Dr. 
Garvin,  Horse  Cave,  Ky. 

“Surgical  Aspects  of  Tuberculosis,”  Dr.  F. 
W.  Samuel,  Louisville,  Ky.  Discussion  open- 
ed by  Dr.  Ed.  Smith,  Hodgenville,  Ky.,  and 
Dr.  Abell,  Louisville,  Ivy. 

“Tuberculosis  as  Seen  in  the  Eye,  Ear,  Nose 
and  Throat,”  Dr.  Ad.  O.  Pfingst,  Louisville, 
Ky.  Discussion  opened  by  Dr.  Strother,  Big 
Spring,  Ky.,  and  Dr.  Cheatham,  Louisville, 
Kentucky. 

“X-Ray  Treatment  of  Tuberculosis,”  Dr.  M. 
F.  Coomes,  Louisville,  Ky.  Discussion  opened 
by  Dr.  Aud,  Cecilian,  Ky.,  and  Dr.  Strickler, 
Elizabethtown,  Ky. 

The  following  letter  from  the  Councillor  of 
the  Tenth  District  explains  itself : 

Winchester,  Ky.,  Aug.  io,  1903. 

Dear  Doctor : As  State  Medical  Associa- 
tion Councillor  I desire  to  meet  the  physicians 
of  Morgan  and  surrounding  counties  at  Can- 
nel  City,  August  20th,  at  1 p.  m.  I want  to 
explain  the  plan,  purpose  and  progress  of  the 
American  Medical  Association  for  the  better- 
ment of  the  profession,  which  is  justly  receiv- 
ing the  approval  of  physicians  everywhere. 

A number  of  papers  on  various  medical 
topics  will  be  presented,  and  a good  time  is 
assured  for  all  lovers  of  the  healing  art. 
There  will  doubtless  be  enough  to  do  to  keep 
us  over  night.  A nice,  brand  new  hotel  with 
an  obliging  proprietor  will  amply  care  for  all 
who  may  come. 

Come,  doctor,  lay  aside  the  cares  of  a busy 
professional  life  for  a day,  and  take  a much- 
needed  outing  and  encourage  the  good  work 
with  your  presence  and  influence. 

Yours  truly, 

I.  A.  Shirley, 
Councillor  Tenth  District. 


The  following  circular  letter  from  Dr.  W. 
W.  Keen  is  self-explanatory. 

Certainly  the  profession  of  Kentucky,  and 
of  the  country  at  large,  and  of  the  world  in 


general,  should  be  willing  and  glad  to  give  a 
material  expression  of  its  appreciation  of  the 
life  and  services  of  Dr.  Walter  Reed.  His 
service  in  connection  with  the  study  of 
the  cause,  dissemination  and  prevention  of  yel- 
low fever  constitutes  in  itself  a contribution 
to  medical  science  perhaps  as  notable  as  any- 
thing contributed  in  the  last  decade.  It  will 
be  remembered  that  Dr.  Reed  was  operated  on 
for  appendicitis  on  November  17th  last,  but 
died  on  November  23d. 

1729  Chestnut  St.,  Philadelphia,  July  25,  1903. 

My  Dear  Doctor : — At  the  New  Orleans 
meeting  of  the  American  Medical  Association, 
a committee,  of  which  I am  chairman,  was  ap- 
pointed to  take  necessary  steps  toward  raising 
$20,000  for  a memorial  to  the  late  Dr.  Walter 
Reed,  U.  S.  A.,  in  commemoration  of  his  re- 
markable services  both  professional  and 
humanitarian  in  reference  to  yellow  fever. 

In  pursuance  of  this  object,  will  you  kindly 
send  to  me  within  the  next  ten  days,  if  pos- 
sible, to  823  Beach  Ave.,  Cape  May,  N.  J. 
(where  I am  staying  for  the  summer),  a list 
of  the  secretaries,  with  their  addresses,  of  each 
county  medical  society  in  your  State?  If  there 
is  no  secretary,  please  send  me  the  name  of 
the  president. 

While  doing  this,  let  me  say  it  is  of  great 
importance  that  at  the  next  meeting  of  your 
State  Society  this  matter  shall  be  brought  to 
the  attention  of  the  society  and  suitable  meas- 
ures taken  to  raise  as  large  a sum  as  possible. 

It  is  not  contemplated  that  the  subscriptions 
shall  be  limited  to  the  profession.  In  fact,  as 
the  general  public  will  benefit  much  more  than 
the  profession  from  Dr.  Reed’s  researches,  it 
is  particularly  desirable  that  the  general  public 
shall  be  solicited  to  subscribe  to  this  worthy 
effort. 

You  will  find  an  excellent  biographical 
notice  of  Dr.  Reed  and  his  work  in  The 
Journal  of  the  American  Medical  Association 
for  Nov.  29,  1902,  p.  1402. 

Yours  very  truly, 

W.  W.  Keen,  Chairman. 


Cincinnati,  July  22,  1903. 
Steele  Bailey,  M.  D.,  President  Kentucky 
State  Medical  Society,  Stanford,  Ky. 

My  Dear  Doctor : — I respectfully  call  your 
attention  to  the  enclosed  report  of  recent  pro- 
ceedings of  the  Committee  on  Legislation  of 
the  American  Medical  Association,  and  to  the 
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accompanying  blanks,  the  two  documents  be- 
ing mutually  explanatory. 

You  are  urgently  requested  to  aid  the  com- 
mittee in  carrying  out  this  important  work, 
the  very  magnitude  of  which  and  the  short 
time  remaining  in  which  to  accomplish  it 
making  it  important  that  you  kindly  fill  out 
the  blanks  and  return  them  to  me  at  once. 

Thanking  you  in  advance  for  your  kind  co- 
operation, I am, 

Very  sincerely  yours, 

Charles  A.  L.  Reed, 
Chairman  Committee  on  Legislation. 

THE  COMMITTEE  on  medical  LEGISLATION. 

The  American  Medical  Association  Com- 
mittee on  Medical  Legislation  met  at  the  Hol- 
land House,  New  York,  June  7,  1903.  The 
following  was  adopted : 

“Resolved,  By  the  Committee  on  Medical 
Legislation  of  the  American  Medical  Associa- 
tion, that  by  virtue  and  in  pursuance  of  the  au- 
thority vested  in  it  to  devise  means  for  the  bet- 
ter promotion  of  needed  legislation  relative  to 
the  public  health  and  to  the  medical  profession, 
it  hereby  creates  a committee, 

First.  To  be  known  as  the  National  Aux- 
iliary Congressional  and  Legislative  Commit- 
tee of  the  medical  profession  of  the  United 
States. 

“Second.  To  consist  of  one  legally  quali- 
fied practitioner  of  medicine  in  each  county  of 
each  State  and  territory  of  the  United  States 
and  in  the  District  of  Columbia. 

Third.  To  be  appointed  by  the  Committee 
on  Medical  Legislation  of  the  American  Med- 
ical Association . on  nomination  by  the  presi- 
dent of  each  State  and  territorial  medical  as- 
sociation. 

Fourth.  It  shall  be  the  duty  of  each  mem- 
ber of  the  National  Auxiliary  Congressional 
and  Legislative  Committee  to  bring  all  and 
only  such  matters  of  pending  legislation  as 
may  be  referred  to  him,  either  by  the  legisla- 
tive committee  of  his  respective  State  or  terri- 
torial medical  association  or  by  the  Committee 
on  Medical  Legislation  of  the  American  Med- 
ical Association,  to  the  attention  of  the  medi- 
cal profession  and  the  people  of  his  respective 
county,  and  by  every  honorable  means,  per- 
sonal and  political,  individual  and  professional, 
private  and  public,  direct  and  indirect,  secure 
desired  action  thereon  by  his  representatives  in 
both  branches,  as  the  case  may  be,  of  the  State 
legislature  or  of  the  Congress  of  the  United 
States.  And  it  shall  be  his  further  duty 
promptly  to  report  all  such  efforts  on  his  part, 
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first  relative  to  State  legislation,  to  the  chair- 
man of  the  committee  on  legislation  of  his 
State  medical  association,  and,  secondly,  rela- 
tive to  national  legislation,  to  the  chairman  of 
the  Committee  on  Medical  Legislation  of  the 
American  Medical  Association. 

Resolved,  That  the  chairman  of  Committee 
on  Medical  Legislation  of  the  American  Medi- 
cal Association  is  hereby  directed  (a)  to  pro- 
cure from  the  president  of  each  State  and  ter- 
ritorial medical  association  nominations  for 
such  National  Auxiliary  Congressional  and 
Legislative  Committee;  (b)  to  formulate  a list 
of  the  chief  executive  and  legislative  officers 
of  the  United  States  government  and  of  the 
government  of  each  State  and  territory;  ( c ) 
to  collate  necessary  information  relative  to  the 
executive  and  legislative  departments  of  the 
American  Medical  Association  and  of  each 
State  and  territorial  medical  association;  (d) 
to  formulate  a list  of  the  officers  of  each  State 
and  territorial  board  of  health  and  medical 
licensing  board  and  (e)  to  secure  a brief  sum- 
mary of  proposed  legislation,  State  and  na- 
tional. And  he  is  further  directed  to  arrange 
the  information  thus  collected  into  a Con- 
gressional and  Legislative  Directory  of  the 
American  Medical  Association. 

Resolved,  That  these  proceedings,  together 
with  the  Congressional  and  Legislative  Direct- 
ory above  indicated,  be  published  as  the  ad 
interim  report  of  this  committee,  first,  by  in- 
stallments in  The  Journal  of  the  American 
Medical  Association,  and  subsequently  in  book 
form,  the  latter  to  be  issued  in  anticipation  of 
the  congressional  and  legislative  season  of 
1903-4.  By  the  Committee, 

Charles  A.  L.  Reed,  Chairman. 


The  following  committee  has  been  named  by 
President  Bailey  for  the  State  of  Kentucky : 

national  auxiliary,  congressional  and 
LEGISLATIVE  COMMITTEE. 

1.  Anderson,  George  E.  Davis,  Lawrence- 

burg. 

2.  Bath,  J.  W.  Rutherford,  Sharpsburg. 

3.  Bracken,  V.  E.  Smith,  Powersville. 

4.  Bourbon,  Frank  Lee,  Paris. 

5.  Ballard,  W.  T.  Stephens,  Hazlewood. 

6.  Breckinridge,  Milton  Board,  Jr.,  Har- 

dinsburg. 

7.  Breathitt,  James  P.  Boggs,  Jackson. 

8.  Bell,  L.  L.  Robertson,  Middlesboro. 

9.  Boyle,  Spurgeon  Cheek,  Danville. 

10.  Barren,  R.  E.  Garnett,  Glasgow. 

11.  Boyd,  J.  D.  Kincaid,  Catlettsburg. 

12.  Clark,  I.  A.  Shirley,  Winchester. 
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13.  Calloway,  W.  T.  Graves,  Murray. 

14.  Caldwell,  R.  W.  Ogilvie,  Princeton. 

15.  Casey,  J.  T.  Wesley,  Middleburg. 

16.  Carlisle,  J.  M.  Peck,  Arlington. 

17.  Campbell  and  Kenton,  F.  A.  Stine,  New- 

port. 

18.  Crittenden,  W.  T.  Daugherty,  Marion. 

19.  Carroll,  J.  S.  Lehman,  Carrollton. 

20.  Carter,  C.  L.  Hudgins,  Olive  Hill. 

21.  Christian,  W.  W.  Ray,  Hopkinsville. 

22.  Daviess,  J.  J.  Rodman,  Owensboro. 

23.  Fleming,  A.  S.  Robertson,  Flemings- 

burg. 

24.  Franklin,  E.  E.  E.  Hume,  Frankfort. 

25.  Fulton,  S.  Cohn,  Fulton. 

26.  Fayette,  B.  L.  Coleman,  Lexington. 

27.  Garrard,  J.  B.  Kinnaird,  Lancaster. 

28.  Grant,  W.  B.  Robinson,  Corinth. 

29.  Greenup,  R.  C.  Biggs,  Greenup. 

30.  Grayson,  G.  W.  Armes,  Leitchfield. 

31.  Green,  Basil  M.  Taylor,  Greensburg. 

32.  Graves,  Milton  W.  Rozzell,  Mayfield. 

33.  Gallatin,  J.  M.  Stallard,  Sparta. 

34.  Hardin,  J.  C.  Mobley,  Elizabethtown. 

35.  Harrison,  J.  Ezra  Wells,  Cynthiana. 

36.  Henderson,  J.  H.  Letcher,  Henderson. 

37.  Henry,  F.  J.  Yager,  Campbellsburg. 

38.  Hickman,  W.  A.  Craig,  Clinton. 

39.  Hart,  C.  J.  Walton,  Mumfordville. 

40.  Hopkins,  R.  W.  Long,  Madisonville. 

41.  Jessamine,  Chas.  M.  Mann,  Nicholas- 

ville. 

42.  Jefferson,  Ap.  Morgan  Vance,  Louis- 

ville. 

43.  Knox,  Ben.  F.  Herndon,  Barbourville. 

44.  Lincoln,  Edward  Alcorn,  Hustonville. 

45.  Lyon,  D.  J.  Travis,  Eddyville. 

46.  Larue,  E.  S.  Smith,  Hodgenville. 

47.  Laurel,  A.  G.  Caldwell,  London. 

48.  Livingston,  E.  Davenport,  Hampton. 

49.  Logan,  M.  E.  Alderson,  Russellville. 

50.  Madison,  J.  M.  Poyntz,  Richmond. 

51.  Meade,  W.  T.-  Miles,  Brandenburg. 

52.  Marion,  R.  C.  McChord,  Lebanon. 

53.  Marshall,  V.  E.  Stilley,  Benton. 

54.  Mercer,  H.  Plummer,  Harrodsburg. 

55.  Muhlenburg,  A.  Lewis,  Greenville. 

56.  McCracken,  H.  R.  Coleman,  Paducah. 

57.  Montgomery,  C.  B.  Duerson,  Mt.  Sterl- 

ing. 

58.  Mason,  J.  B.  Taulbee,  Maysville. 

59.  Nelson,  H.  D.  Rodman,  Bardstown. 

60.  Nicholas,  G.  B.  Spencer,  Carlisle. 

61.  Oldham,  George  P.  Boone,  Beard. 

62.  Owen,  J.  P.  Lindsay,  Owenton. 

63.  Pulaski,  A.  W.  Cain,  Somerset. 

64.  Pendleton,  John  E.  Wilson,  Falmouth. 

65.  Powell,  C.  D.  Mansfield,  Stanton. 


66.  Rowan,  J.  Wilson,  Morehead. 

67.  Robertson,  W.  S.  Chandler,  Mt.  Olivet. 

68.  Scott,  Jno.  C.  Lewis,  Georgetown. 

69.  Shelby,  R.  D.  Pratt,  Shelbyville. 

70.  Spencer,  Wiley  Rogers,  Taylorsville. 

71.  Simpson,  M.  M.  Moss,  Franklin. 

72.  Taylor,  J.  B.  Buchanan,  Campbellsville. 

73.  Trimble,  L.  G.  Contri,  Winona. 

74.  Todd,  T.  E.  Bruce,  Elkton. 

75.  LInion,  R.  H.  C.  Rhea,  Morganfield. 

76.  Washington,  J.  H.  Lampton,  Spring- 

field. 

77.  Woodford,  W.  C.  McCauley,  Versailles. 

78.  Warren,  F.  O.  Cartwright,  Bowling 

Green. 

ADRENALIN 

Is  one  of  the  greatest  cardiac  stimulants 
known  to  the  profession.  The  experiments  of 
Muhlberg,  Crile,  and  Riechert  have  shown 
that  intravenous  injections  act  directly  upon 
the  heart,  and  to  both  of  the  centric  and  per- 
ipheral vasomotor  systems,  and  also  the  respir- 
atory system. 

It  is  not  markedly  toxic  in  doses  of  .0005 
dram,  which  increases  blood  pressure. 

Martin,  American  Medicine,  July  4,  1903, 
p.  9,  reviews  the  experimental  work  with  this 
drug,  and  suggests  its  use  in  typhoid  perfora- 
tion. He  concludes  by  saying  that  he  did  not 
feel  that  laboratory  experiments  should  be 
taken  as  absolute  indications  of  what  its  effect 
might  be  when  employed  on  the  human  sub- 
ject, and  that  it  be  used  with  caution  until 
more  definite  knowledge  of  its  effect  can  be 
determined  from  its  clinical  use. 

' Adrenalin  is  accepted  as  a most  powerful 
adjunct  in  the  treatment  of  shock  from  any 
cause,  but  like  all  powerful  agents,  one  should 
learn  how  and  under  what  circumstances  it 
should  be  employed. 

EXOPHTHALMIC  GOITRE. 

Witherspoon,  American  Medicine,  July  4, 
1903,  p.  10,  reports  nine  cases,  six  operated 
upon  under  the  local  use  of  cocaine,  and  three 
general  anaesthesia,  one  by  chloroform,  death. 

He  does  not  advocate  the  removal  of  the 
sympathetic  nerve,  but  heartily  indorses  re- 
moval of  the  gland. 

Koch  strongly  advocates  thyreoidectomy 
not  only  in  exophthalmic,  but  all  other  diseases 
of  the  thyreoid  gland. 

About  fifty  per  cent  of  the  operations  for 
exophthalmic  goitre  have  resulted  in  an  abso- 
lute cure  and  with  only  about  twelve  per  cent 
mortality.  The  mortality  in  thyreoidectomy 
for  other  causes  is  less  than  one  per  cent. 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac 

$750.00 

Holley  = = 

650.00 

Orient  Buckboard 

375.00 

WEARE  SOLE  AGENTS 


All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed. 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 
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FORM  510. 

ELEGANT  PHARMACEUTICAL  SPECIALTIES 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


To  Physicians,  Surgeons  and  Dentists. 

ANTIGERMOL,  Robinson’s.  PROpStfYLACTI^a^dCDlsiNFECTANT. 

ANTIGERMOL  represents  the  active  constituents  of  the  following  drugs,  all  of  which  from  long  usage  by  the  medical  profession 
have  become  popular  as  Antiseptics:  Eucalyptus,  Wintergreen,  Thyme,  Wild  Indigo  and  Peppermint,  in  combination  with 
chemically  pure  Boracic  and  Benzoic  Acids. 

DOSE. — Internally — A teaspoonful  to  a dessertspoonful  in  a little  water,  3 01-4  times  daily.  Externally— It  may  be  used  pure  or  diluted 
with  warm  or  cold  water  as  the  case  may  indicate. 

ANTIGERMOL  as  an  internal  remedy  is  efficient  in  disorders  of  the  Digestive  tract,  particularly  where  there  is  fermentation  present; 
also  in  Dysentery,  Diarrhoea,  Typhoid  and  other  fevers.  As  a Local  Application  it  is  invaluable  to  the  Surgeon  as  a Prophylactic  Wash 
preceding  an  operation,  and  as  an  injection  and  wash  in  Abscesses,  Ulcers,  &c.  Particularly  is  Anligermol  adapted  to  the  use  of  the  Dentist, 
in  whose  practice  there  is  such  a wide  application  for  so  pleasant  an  Antiseptic  and  Deoderant. 

I V f»HVTS,  PBK  ISO  rTLH;,  TS  CENTiS. 


RESTOR  = VIIN!  Calisaya,  Phospho,  Ferro=Albuminate.  ROBINSON’S. 

TO  PHYSICIANS:  This  Valuable  Remedy  is  the  result  of  much  careful  study,  and  is  a scientific 
combination  of  the  following  ingredients: 

Phosphoric  Acid,  Tinct.  Hydrastis,  Albuminate  of  Iron,  and  Calisaya  Bark, 

IN  A VEHICLE  COMPOSED  OF 

GLYCERINE,  SHERRY  WINE  AND  AROMATICS. 

No  physician  can  fail  to  recognize  in  this  combination  the  Ideal  Tonic  and  Reconstructive.  Each  ingredient  is  the  type  of  its  class. 
Phosphoric  Acid— Tissue  Builder  and  Nerve  Restorer.  Hydrastis — Tonic  to  Mucous  Membranes.  Albuminate  of  Iron— Regen- 
erator of  Red  Blood  Cell.  Calisaya— Antimaiarial,  Tonic  and  Febrifuge.  Glycerine — Antiferment  and  Emmollient.  Sherry  Wine- 
Stimulant  and  Tonic.  The  whole  combined  to  form  a delicate,  appetizing  cordial,  which  agrees  with  even  the  weakest  and  most  delicate  stomachs. 

Calisaya,  Phospho,  Ferro-Albuminate,  has  proven  itself  of  great  value  in  the  following  cases:  In  NEURASTHENIA, 
In  DYSPEPSIA,  In  COUGHS,  promotes  expectoration  and  furnishes  food  to  the  wasting  tissues. 

In  CONVALESCENCE  from  diseases,  such  as  Malaria,  Typhoid,  Diphtheria,  etc  , all  of  which  cause  a depletion  or  dimunition  of 
the  Red  Blood  Cell,  this  Tonic  acts  like  a charm. 

The  Iron  in  an  organic  form  is  readily  absorbed  and  forms  rich  red  blood,  the  Calisaya  eliminates  all  Malarial  Fevers,  and  the  other 
ingredients  give  tone  and  strength  to  the.weakened  system,  producing  in  a short  time  a perfect  state  of  vigorous  health. 

16  025.  BOTTLES*,  SSi  1 . 0 O . 

If  your  Dispensing  Druggist  has  none  we  will  send  you  either  of  above  by  express  prepaid  upon  receipt  of  price  named. 

WE  ALSO  MAKE  FLEXNER’S  Solution  Albuminate  of  Iron.  Syrup  Albuminate  of  Iron  Comp.  Pints, 
SI. 00.  Solution  Albuminate  Iron  and  Strychnine.  Syrup  Albuminate  Iron  with  Quinine  and  Strychnine,  Half 
Pints,  $1.00. 

Please  specify  ROBINSON’S  Original  Bottles,  For  Sale  by  Druggists. 

ROBINSON-PETTET  CO.,  Manufacturing  Pharmacists,  - - LOUISVILLE,  KY. 

Founded  1842.  Incorporated  1890.  CS*  Pamphlets  gratis  to  Practitioners  by  Mail  upon  request. 


A U R I C O L 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism.  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’  prescriptions  only. 
Containing  in  a palatable  elixir  Iodide  Strontium.  Salicylate 
Strontium,  Gelsemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 


DlAST-I  RON 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iron. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


H.  O.  HURLEY,  Mfg.  Pharmacist, 
LOUISVILLE,  KY. 


ORIGINATED  AND  MADE  BY 

Manufacturing  Pharmacist 
Louisville,  Kentucky 


H.  O.  HURLEY, 


ANITA  SPRING  WATER 


PUREST  AND  BEST  OF  TABLE  WATERS 


The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  7^c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Main  3054-m.  Depot,  721  Second  Street. 
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THEODORE  TAFEL 


K 


LARGEST  MANUFACTURER  OF 


Surgical  Instruments 

Braces,  Trusses.  Etc., 

IN  THE  SOUTH. 


ONLY  MANUFACTURER  OF 

Elastic  Hosiery, 

Supporters, 

Suspensory, 

l.\  THE  SOUTH. 


DEALER  IN 


Physicians'  and  Hospital  Supplies, 

SURGICAL  DRESSINGS, 

HOSPITAL  FURNITURE, 


ENAMELED  WARE  OE  ALL  KINDS. 


URINALS,  BED  PANS, 
WATER  BOTTLES, 
BATH  CABINETS, 

BULB  AND  FOUNTAIN 
SYRINGES, 

INVALID  RINGS, 
INVALID  CHAIRS, 

SICK  ROOM  NECES- 
SARIES. 


ATOMIZERS, 

NEBULIZERS, 

STERILIZERS, 

VAPORIZERS, 

ARTIFICIAL  EYES, 

SHOULDER  BRACES, 

CRUTCHES, 

MICROSCOPICAL 

ACCESSORIES. 


New  Work,  Repairing  and  Plating  a 


LAD  Y A TTENDANT. 

Both  Phones,  818.  Esta-blished 

Resident  Phone,  671  South.  1880. 

417  Third  Street, 

LOUISVILLE,  KV. 

^6 


OPEN  SUNDAYS, 
9 A.  M.  to  U A.M. 


CORRESPONDENCE 

SOLICITED. 


Specialty. 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 


Manufacturers  and  Dealers 


ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEN  SUNDAYS  9:00  A.  VI.  TO  11:00  A.  JVI. 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  T russes. 
GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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The  Greatest  Cigar 
and  Tobacco  House 
in  the  Southwest. 


R-F-  Vogt  Tobacco  Gompany 

236  Fourth  St,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 

Havana  Ciga.rs, 

Box  Trade  Our  Specialty . 


We  Prepay  Express  Charges  on  all  Box  Orders.  We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 


Please  refer  to  this  paper  when  you  order. 
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WANTED— Every  student  of 
medicine  and  physician  to  know 
that  it  will  be  always  worth  their 
while  to  call  at  my  place  and 
inspect  my  stock  of  medical 
books,  as  1 have  them  at  bargain 
prices.  All  kinds  of  books 
bought  and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West  Jefferson  St.,  Louisville,  Ky. 


ST.  JOSEPH’S 
INFIRMARY 

723  Fourth  Aw.,  - LOLISVILLE,  KY. 

Conducted  by  the  Sisters  of  Charity 
of  Nazareth.  Wards  and  Private 
Rooms,  with  and  without  baths ; two 
splendidly  lighted  and  equipped  Oper- 
ating Rooms;  all  modern  conveniences. 


Be  On  The  Safe  Side 


WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

Ibaclem  Club 

GUARANTEED  ABSOLUTELY  PURE 


W.  L.  WELLER  & SONS 

D i st  i / 1 e r s 

LOUISVILLE,  KY.  ESTABLISHED  1849 
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Steel  plate  and  Embossed 
Stationery 


^[For  professional  and  business  men  of  taste  it  is  preferred. 
On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 


It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 


U The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier- Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 
Call  or  write  for  samples. 


CHAS.  F.  SCHUSTER., 


The  Finest  of  Meats  and  Dressed  Poultry.  Sole  agent  for  Hoyt's,  the 
only  pure  Gum  Gluten  Food  for  sale  on  this  market,  the 
ideal  food  for  Diabetes,  Dyspepsia,  Obesity 
and  Bright's  Disease. 


Address:  Third  and  Guthrie, 


i^ouisvittb;,  ky. 


Kentucky  State  Medical  Association  Bulletin. 


Glyeo-Phospho-Galisaya 

(NEWMAN'S) 

Is  an  ideal  remedy  in  Mat-Nutrition , 

Is  a superb  agent  in  all  convalescence  following 
either  acute  or  chronic  illness . 

It  is  a potent  remedy  in  Neurasthenia , and  in  all 
cases  of  Nerve  prostration . 

Its  tonic  effect  is  not  followed  by  any  reaction 
or  depression , and  its  use  may  be  con- 
tinued as  long  as  desired  without 
deleterious  effects ♦ 


IDr.  Sprague’ s Sanitarium 

HIGH  OAKS,  LEXINGTON.  KY. 

Receives  all  forms  of  Mental  and.  Nervous  Diseases  and 
Drug  Addictions, 

The  grounds  are  beautiful;  the  buildings  attractive;  the 
rooms  large,  comfortable  and  well  furnished,  and  the  food 
is  excellent. 

Every  remedial  agent  of  value  is  used  and  yet  the  place 
does  not  appear  like  an  institution,  but  resembles  a private 
home. 

Descriptive  circular  sent  on  application. 

Long  distance  telephone.  Address 

Sco.  fP.  Sprague,  77/ , 7).,  jCex/ngton, 


TUCKY 

Medic 
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DOCTOR  I 

Do  you  not  know  you  can  use  an 

OLDSI MOBILE 

WITH  SAFETY,  SPEED,  ECONOMY,  COMFORT  AND 
PLEASURE . It  is  lack  of  knowledge  of  their  superior - 
! ity  to  horse  vehicles  that  prevents  your  using  one . 

If  you  knew  you  would  have  one  if  you  could 
beg,  borrow  or  steal  the  money  to  buy  it. 
it  only  requires  $650.00. 

We  have  them  in  stock. 

You  can  learn  to  run  one. 

We  teach  you  thoroughly. 

Any  road  is  better  for  an  OLDSMOBILE  than 
for  a HORSE  and  BUGGY. 

CLIMBS  ANY  HILL. 

RUNS  THROUGH  MUD. 

* 


Write  for  Catalogue  and  Enthusiasm  to 

SUTCLIFFE  & COMPANY, 

State  Agents, 

1051  Third  Street.  LOUISVILLE,  KY. 


We  have  a few  Bargain  Second  Hand  Machines. 
Steam,  Gasoline,  and  Electric. 
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FIELD  NOTES  ON  SMALL-POX  AND 
VACCINATION.* 

By  R.  E.  Garnett,  M.  D.,  Glasgow,  Ky. 

In  the  dim  and  misty  ages  of  the  past,  as 
far  as  medical  history  can  be  traced,  and, 
probably,  for  many  years  prior  to  that  time, 
there  stalked  through  various  parts  of  the 
world  a loathsome  scourge,  that  gathered  its 
victims  by  the  hundreds  of  thousands,  and, 
after  making  them  hideous  to  their  friends 
and  hateful  to  themselves,  dragged  them  down 
to  premature  graves,  or  else  left  them  marked 
with  frightful  scars,  to  drag  out  a miserable 
existence. 

This  giant  evil  spread  over  the  civilized 
and  uncivilized  world,  unchecked  and  un- 
daunted, without  let  or  hindrance,  leaving  in 
its  track  ruined  homes,  depopulated  cities,  and 
terrorized  citizens,  until,  in  the  latter  part  of 
the  eighteenth  century,  there  arose  a Moses  to 
lead  the  people  out  of  the  bondage  of  this 
mighty  terror,  small-pox. 

Vaccination  is  said  to  have  been  practiced, 
to  a limited  extent,  in  China  for  a hundred 
years  before,  but  it  was  not  until  the  year 
1796,  when  Edward  Jenner  first  instituted, 
and,  two  years  later,  made  known  to  the  world 
his  ingenious  method  of  vaccination,  that  it 
was  discovered  to  be  almost  a complete  pre- 
ventive of  the  greatly  dreaded  small-pox. 

Edward  Jenner  was  born  May  17,  1749,  the 
son  of  a clergyman,  and,  afterwards,  the  pupil 
and  follower  of  the  great  John  Hunter.  His 
habits  of  sobriety  and  study,  together  with 
great  power  of  concentration  of  mind,  stood 
him  in  good  stead  in  his  subsequent  scientific 
investigations,  and  enabled  him  to  confer  this 
great  blessing  upon  mankind. 

Like  most  of  our  great  discoveries,  this  one 
was  brought  about  by  thoughtful  observation, 
and  logical  reasoning  over  common  things, 
that  escape  the  notice  of  all,  perhaps,  for 
centuries,  only  to  be  seized  upon  and  made 
useful  at  last  by  some  humble  but  earnest 
seeker  after  truth. 

It  is  said  that  Jenner  noticed,  many  years 
before  he  made  the  practical  application,  that 
the  milk-maid  of  a family  attacked  by  small- 
pox generally  escaped.  He  pondered  over  the 
matter  for  a long  time,  and  brought  his 
power  of  reasoning  and  analogy  to  bear  upon 
it,  until  he  arrived  at  the  conclusion  that 
cow-pox,  which  was  often  seen  upon  the  hands 
of  the  milk-maids,  and  small-pox,  were  closely 
allied,  if  not  the  same  disease.  He  instituted 
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a series  of  experiments,  and  pushed  them  for- 
ward until  he  was  satisfied  that  he  could  give 
immunity  against  small-pox  by  means  of 
vaccination. 

He  then  set  to  work  in  July,  1796,  to  prove 
his  position  by  vaccinating  John  Phipps,  a 
boy,  with  cow-pox,  and  after  waiting  for 
two  months,  inoculated  him  with  small-pox. 
Notwithstanding  this  very  signal  and  positive 
evidence,  he  did  not  succeed  in  getting  any 
one  else  to  submit  to  the  test  until  1798,  when 
he  vaccinated  quite  a number,  and,  afterwards, 
all  were  exposed  to  small-pox  without  any  of 
them  contracting  the  disease.  Then  it  was 
he  published  to  the  world  his  theory,  and  its 
practical  results. 

Dating  from  this  time,  vaccination  spread 
rapidly,  until  in  a few  years  it  was  practiced 
all  over  Europe,  and  was  introduced  into  the 
United  States  in  1800  by  Dr.  Waterhouse. 

From  the  beginning  of  his  experiments  to 
the  time  of  his  death,  Jenner  met  with  much 
opposition  from  various  sources,  but  his  per- 
sistence and  perseverance  overcame  them  all, 
and,  at  last,  he  was  recognized  and  made  much 
of,  and  rewarded  financially  by  the  different 
governments  that  had  been  so  much  benefited 
by  his  work. 

This  opposition  has  continued  during  all  the 
intervening  years,  and,  even  in  this  enlightened 
age  and  twentieth  century  intelligence,  many 
will  rise  up  and  gravely  announce  to  the  public 
that  there  is  absolutely  nothing  in  it,  except  a 
scheme  gotten  up  by  the  doctors  to  rob  the 
people  and  collect  tribute  from  them  in  fees 
for  vaccination.  Thus  it  has  always  been  in 
all  great  reforms,  in  every  age  of  the  world. 

Every  great  advance,  in  all  branches  of 
science,  has  been  met  with  determined  and  un- 
reasoning opposition  and  resistance,  even  by 
the  very  people  who  would  be  most  benefited 
by  it.  Even  Christ  himself,  who  came  to  seek 
and  to  save,  and  in  whom  no  guile  could  be 
found,  was  bitterly  and  violently  opposed,  and, 
at  last,  cruelly  put  to  death  on  account  of  the 
newness  and  strangeness  of  his  doctrine  and 
advanced  teaching. 

It  is  not  my  purpose  to  infringe  upon  the 
time  of  this  body  by  a lengthy  or  erudite  dis- 
sertation on  the  history,  pathology  and  treat- 
ment of  small-pox,  but  only  to  give  you,  in 
as  brief  and  concise  manner  as  possible,  some 
of  the  practical  points  gathered  in  my  labors 
as  health  officer  of  my  county,  where,  for  the 
last  three  years,  I have  had  to  contend  with  a 
number  of  outbreaks  of  this  disease. 

I wish,  also,  to  point  out  the  lamentable 
amount  of  ignorance  and  prejudice  against 
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the  proper  management  of  small-pox  and 
vaccination  that  is  shown  to  exist  amongst 
people,  many  of  whom  are  otherwise  sensible 
and  intelligent;  and  to  show  some  of  the 
obstacles  that  are  to  be  met  with  and  overcome 
by  the  health  officer  in  his  discharge  of  duty, 
in  the  effort  to  combat  the  ravages  of  this 
disease  and  prevent  its  spread,  and  so  give 
protection  and  help  to  those  very  people  who 
are  doing  all  in  their  power  to  make  his  task, 
difficult  and  dangerous  at  best,  as  hard  and 
disagreeable  as  possible. 

The  first  and  most  hurtful  of  these,  which 
emanates  from  members  of  the  medical  pro- 
fession, men  who  should  be  heartily  interested 
in  our  work,  is  an  effort  to  create  doubt  in  the 
minds  of  the  community  as  to  the  existence  of 
the  disease  in  their  midst,  and  sneers  as  to 
the  efficacy  of  vaccination  in  its  control. 

Some  of  them  will  state  broadly,  in  every 
outbreak  of  this  kind,  that  the  disease  is  not 
small-pox,  but  only  chicken-pox,  or  Cuban- 
itch,  and  endeavor  to  poison  the  public  against 
the  health  officer  by  saying  that  these  scares 
are  gotten  up  to  make  money  for  the  health 
boards,  although  these  boards,  as  a rule,  are 
composed  of  men  who  are  daily  sacrificing 
their  individual  interests,  and,  in  some  cases, 
their  lives,  and  expending  their  best  efforts  to 
protect  their  respective  communities  from  the 
spread  of  small-pox  and  other  contagious 
diseases. 

This  doubt  is  taken  for  fact  by  the  ignorant 
whites  and  negroes,  and  when  they  are  at- 
tacked they  often  circulate  among  their  neigh- 
bors and  friends  freely,  under  the  impression 
that  they  are  doing  right,  and  will  be  backed 
up  by  their  loud  talking,  anti-vaccination 
friends. 

I know  one  old  doctor  who  took  the  ground 
that  all  these  cases  were  chicken-pox,  and 
that  all  the  cases  that  were  severe  or  confluent 
were  in  persons  who  were  suffering  at  the 
time  from  syphilis,  and  that  this  eruption  was 
syphilitic. 

There  is  one  peculiarity,  however,  that  I 
have  noticed  with  all  these  doubting  Thomases 
and  so-called  eruptive  experts  at  long  range, 
who  talk  so  glibly  and  loudly  of  the  harmless- 
ness of  this  disease ; they  can  never  be  in- 
duced to  go  near  enough  to  patients  suffering 
with  this  disease  to  be  able  to  tell  anything 
about  them,  even  if  they  knew  how,  which  is 
always  very  doubtful  to  me. 

Another  great  trouble  we  have  to  contend 
with  is  the  reluctance  which  many  people  have 
to  allow  themselves  or  their  families  to  be 
vaccinated,  and  often  nothing  short  of  arrest 


and  forcible  measures  will  prevail.  This  is 
due  to  the  fact  that  so  many  serious  abscesses 
and  horribly  disfigured  arms  have  resulted 
from  the  process,  not  so  much  of  vaccination 
as  of  carelessness  in  allowing  foreign  matter 
of  a hurtful  kind  to  come  in  contact  with  the 
point  of  operation.  Too  much  emphasis  can 
not  be  laid  upon  the  importance  of  care  in 
having  the  field  of  operation  perfectly  cleaned 
and  disinfected,  and  all  articles  of  wearing 
apparel  kept  from  contact  with  it  until  per- 
fectly dry.  Where  it  can  be  done,  I have 
found  it  advisable  and  best  to  have  a perfectly 
fresh  garment  put  on  immediately  after  the 
points  of  operation  are  glazed  over  thoroughly. 

There  is  also  a disposition  on  the  part  of 
many  to  conceal  the  presence  of  this  disease 
in  a house  or  a neighborhood,  and  sometimes 
a mild  case  will  be  passed  around  from  house 
to  house  in  an  effort  to  evade  the  health 
authorities,  until  quite  a number  have  become 
affected  before  the  matter  comes  to  the  atten- 
tion of  the  board. 

While  my  experience  has  been  too  short, 
and  the  number  of  cases  under  observation 
has  been  too  limited  for  me  to  lay  down  any 
fixed  laws  in  the  premises,  still  I will  outline 
them  for  your  consideration,  hoping  that  the 
discussion  following  may  bring  out  the  ex- 
perience of  others  along  the  same  line,  and  I 
may  benefit  by  the  observations  of  others  who 
have  been  engaged  in  similar  work  with  my- 
self. 

During  the  time  I have  been  engaged  in 
this  work  I have  had  under  my  care  and  ob- 
servation some  150  cases  of  small-pox  and 
varioloid  in  Barren  county;  I have  vaccinated 
during  this  time  probably  some  fifteen  hun- 
dred people,  and  my  results,  taken  as  a whole, 
have  been  very  satisfactory.  I have  had  no 
deaths,  and  have  had  successful  results  in 
about  eighty  per  cent  of  my  vaccinations,  with 
a very  small  number  of  very  bad  arms  result- 
ing. From  my  knowledge  and  observation  of 
those  cases  in  which  the  bad  arms  occurred,  I 
am  practically  sure  that  in  every  case  they 
were  due  to  contamination  with  foreign  matter, 
either  from  within  or  without  the  patient;  I 
mean  by  this,  either  from  some  intercurrent 
blood  dyscrasia  already  existing  in  the  patient, 
or  from  contact  with  some  poisonous  outside 
matter. 

I deduce,  from  my  notes  taken  afield,  the 
following  facts,  and  my  conclusions  based 
thereon : 

First.  The  decidedly  greater  prevalence  of 
the  disease  among  the  colored  race  than  among 
the  whites. 
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The  reasons  for  this  are,  to  my  mind,  very 
plain : 

a.  They  practice  vaccination  much  less. 

b.  It  is  a marked  characteristic  of  the  race 
to  flock  in  numbers  to  visit  the  sick  of  their 
race,  especially  if  it  is  anything  unusual  and 
excites  their  curiosity. 

c.  When  exposed  to  disease  they  exercise 
so  little  care  in  their  persons  and  in  their  in- 
tercourse with  others  of  their  race. 

d.  Small-pox  is  a disease  that  delights  in 
filth,  and  the  average  negro  is  notoriously 
filthy  in  person  and  in  habits. 

Second.  That  persons  whose  parents  have 
been  vaccinated  successfully  seem  to  have 
partial  immunity,  and  rarely,  if  ever,  have 
more  than  a mild  form  of  small-pox  or 
varioloid ; or,  in  other  words,  that  partial  im- 
munity may  be  inherited  from  parents.  I am 
led  to  this  conclusion  from  the  fact  that  in  all 
my  experience  I have  yet  to  see  a case  of 
confluent  small-pox  in  a patient  whose  parents 
had  been  successfully  vaccinated,  while  in  the 
same  houses  with  them  I have  seen  a number 
of  bad  cases  among  persons  who  were  not  so 
protected. 

Third.  Vaccination  successfully  accom- 
plished, within  a reasonably  short  time  before 
exposure,  gives  practically  complete  immunity 
from  either  form  of  the  disease.  I infer  this 
from  the  fact  that  out  of  all  cases  seen  there 
was  only  one  person  who  had  been  success- 
fully vaccinated  who  had  even  the  mildest 
form,  and  this  was  a case  of  varioloid,  and 
was  evidently  exposed  to  small-pox  before 
vaccination,  and  the  scabs  made  by  the  vac- 
cination still  adhered  to  the  arm. 

By  way  of  illustration  of  the  points  referred 
to,  I will  give  you  the  history  of  some  of  the 
families  attended,  that  emphasized  these  facts 
to  me.  One  family  consisted  of  nine  persons, 
three  of  whom  had  been  vaccinated  and  six 
had  not.  The  three  who  had  been  vaccinated 
all  escaped  without  a symptom  of  the  disease, 
while  the  rest,  who  were  grown-up  children 
of  those  vaccinated,  had  mild  cases,  one  or 
two  of  them  only  having  a few  pustules  scat- 
tered over  face,  hands  and  chest. 

Another  family  was  composed  of  six  per- 
sons, father,  mother,  grandfather  and  three 
children.  The  father  was  the  only  member 
of  this  group  who  had  been  vaccinated,  and 
escaped  entirely,  although  he  waited  on  all  the 
rest.  The  grandfather  and  mother  had  severe 
confluent  small-pox,  while  the  three  children, 
whose  fatner  had  been  vaccinated,  had  mild 
cases  of  varioloid. 


I could  multiply  such  instances,  all  tending 
to  confirm  what  I have  already  said,  but  I 
will  not  consume  the  valuable  time  of  this 
great  body  of  scientific  men  by  a useless  repeti- 
tion of  what  is  familiar  to  many  of  you 
already. 

In  conclusion,  I would  sum  up  my  deduc- 
tions in  a few  words,  and  ask  a relation  of  your 
experience  along  the  same  lines,  viz : Pre- 
valence of  the  disease  among  the  colored  peo- 
ple ; partial  immunity  by  hered'ty,  and  the  pos- 
sibility of  thus  destroying  the  disease practi- 
cally complete  protection  by  vaccination. 

My  watchwords  in  this  fight  have  been,  all 
along  the  line,  “vaccinate,  isolate  and  fumi- 
gate,” and,  unless  some  better  plan  is  shown, 
I shall  continue  to  use  that  as  my  battle-cry 
as  long  as  I remain  in  my  present  position; 
but  I shall  hopefully  look  forward  to  the  time 
when,  by  reason  of  universal  vaccination,  the 
services  of  the  health  officer,  so  far  as  this 
disease  is  concerned,  will  be  needed  no  more. 
God  speed  the  day ! 

DISCUSSION. 

Dr.  J.  M.  Mathews,  Louisville : Of  course 
it  is  not  expected  that  I shall  discuss  this 
paper  as  far  as  treatment  of  the  disease  is 
concerned,  because  there  are  members  present 
who  have  had  more  extensive  practical  ex- 
perience in  the  matter,  and  whose  word  is  to 
be  taken  in  preference  to  anything  I might 
say ; but  I do  wish  to  say  a few  words  as  the 
presiding  officer  of  the  State  Board  of  Health 
of  Kentucky. 

It  would  appear  that  in  this  day  of  enlighten- 
ment and  intelligence  there  should  be  but  one 
side  to  this  question,  and  with  the  people  to 
whom  I am  speaking,  of  course,  there  is  but 
one  side.  There  is  no  doctor  in  this  Associa- 
tion assembled  here,  or  in  the  State  of  Ken- 
tucky, who  will  not  accept  as  true  every  word 
stated  in  this  learned  essay  on  small-pox ; but 
the  moment  you  go  out  of  this  door,  so  to 
speak,  you  meet  with  the  most  violent  opposi- 
tion. Why  is  this?  If  the  people  at  large 
were  educated  there  could  be  no  question  on 
this  point ; I mean  educated  by  such  observa- 
tions as  have  been  detailed  in  the  paper  read 
before  you  this  morning.  I think  the  profes- 
sion may  be  allowed  to  go  a little  too  far, 
from  a strictly  ethical  standpoint,  in  dealing 
with  this  disease.  To  make  myself  plain,  I 
would  say  that  the  people  must  be  educated ; it 
it  not  fair  to  deny  the  information  to  the  mass 
of  people  who  know  nothing  about  these 
diseases.  They  must  be  taught,  and  this  is 
one  of  the  ways  to  teach  them,  and  instead  of 
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hiding  away  a paper  like  this  in  a medical 
journal,  I would  have  it  published  broadcast 
in  the  secular  papers  in  this  city  and  elsewhere, 
that  the  public  might  be  educated. 

Education,  then,  is  the  primary  factor  in 
dealing  with  this  subject,  and  this  education 
should  begin  in  childhood.  There  is  no  doubt 
that  in  every  public  and  private  school  in 
this  county  there  should  be  a chair  on  hygiene 
taught  by  someone  who  thoroughly  under- 
stands the  subject;  if  this  were  done  it  would 
give  us  a ground-work  upon  which  to  work. 
Instead  of  that  I dare  say  the  subject  is  not 
intelligently  taught  in  any  of  the  schools  in 
this  country ; possibly  there  is  an  attempt  made 
to  do  so  in  certain  quarters,  but  such  teaching 
is  certainly  of  the  most  crude  and  perfunctory 
kind.  We  must  remember  that  in  this  country 
there  are  many  thousands  of  people,  even  those 
of  refinement  and  education,  who  allow  them- 
selves to  be  “taught”  by  such  people  as 
Mother  Eddy,  by  Dowie,  this  crank  and  that 
crank ; that  they  will  listen  to  that  sect  called 
the  Anti-Vaccination  Society  of  the  United 
States,  having  its  origin  in  that  learned  center, 
Boston,  Mass.,  issuing  their  daily,  weekly 
and  monthly  periodicals,  to  teach  the  people 
that  there  is  nothing  in  this  thing  of  vaccina- 
tion. It  is  our  plain  duty  to  contradict  such 
teaching  as  this,  not  only  by  the  publication 
of  such  papers  as  you  have  heard  read  this 
morning, but  by  lectures  and  discussions  before 
large  assemblages  if  necessary,  in  order  to 
teach  the  people  the  importance  and  absolute 
truth  of  the  good  that  is  to  be  done  by  vaccina- 
tion. But  I want  to  say  to  you  that  we  are 
more  or  less  to  blame  ourselves,  for  in  every 
county  in  the  State  of  Kentucky  we  have  met 
with  opposition  from  doctors  living  in  those 
counties,  and  without  the  valuable  assistance 
which  has  been  rendered  the  State  Board  of 
Health  by  the  health  officers  of  the  various 
counties,  the  good  which  has  already  been 
done  could  never  have  been  accomplished,  be- 
cause we  have  found  in  every  county  from 
one  to  half  a dozen  doctors  who  have  dis- 
puted every  foot  of  the  ground  that  we  have 
gained. 

As  the  essayist  has  told  you,  oftentimes  the 
diagnosis  is  made  by  the  attending  physician 
as  chicken-pox,  Cuban-itch,  syphilis  or  some- 
thing else,  and  before  we  know  it  an  outbreak 
of  small-pox  occurs ; whereas  if  the  diagnosis 
had  been  properly  made  in  the  first  case  the 
disease  might  have  been  confined  to  the  nar- 
rowest limits.  Therefore  I say  the  doctors 
themselves  must  be  educated  to  recognize  this 
terrible  disease. 


Dr.  B.  W.  Smock,  Louisville : I have 
listened  with  a great  deal  of  interest  to  the 
reading  of  the  most  excellent  paper  and  also 
to  the  discussion  by  Doctor  Mathews.  I 
hardly  feel  competent  to  add  anything,  but 
being  a health  officer  of  perhaps  the  most 
populous  county  in  the  State  of  Kentucky, 
whose  jurisdiction  covers  that  part  of  the 
county  outside  of  the  city  of  Louisville,  and 
having  had  some  experience  in  fighting  small- 
pox, rather  than  try  to  make  an  elaborate 
speech  before  this  learned  body,  I might  add 
a few  words  in  regard  to  my  experience. 

All  of  you  being  doctors  in  Kentucky  know 
that  we  have  had  small-pox  to  deal  with 
almost  continuously  for  five  or  six  years  ; there 
have  been  times  when  it  looked  as  if  we  would 
be  able  to  entirely  stamp  out  the  disease,  and 
we  did  get  rid  of  it  for  a short  period,  but  this 
did  not  last  long.  It  has  been  almost  a con- 
tinual fight  against  the  disease  in  Jefferson 
county  for  the  past  five  years.  While  there 
have  been  a great  many  cases,  the  mortality 
has  been  light.  We  have  in  this  county  the 
best  equipped  Eruptive  Hospital  in  the  State ; 
it  will  accommodate  two  hundred  and  fifty 
patients.  A peculiar  thing  has  occurred  in  the 
Eruptive  Hospital  recently ; for  the  past  three 
months  nearly  every  patient  out  there,  during 
the  eruptive  period  of  the  disease,  has  been 
afflicted  with  boils ; there  has  been  an  epidemic 
of  this  condition  in  the  hospital ; why,  I do  not 
know.  Doctor  M.  K.  Allen,  our  most  efficient 
city  health  officer,  and  Doctor  Whittenburg, 
superintendent  of  the  hospital,  and  myself, 
have  frequently  discussed  the  matter,  and  have 
about  concluded  that  the  condition  is  due  to  the 
water  supply.  Perhaps  in  the  further  discus- 
sion of  the  paper  which  has  been  read  this 
complication  of  small-pox  will  be  brought  out. 

As  Doctor  Mathews  has  ably  said,  one  of 
the  greatest  troubles  we  have  had  to  contend 
with  has  been  the  doctor ; the  doctor  who  did 
not  belong  to  the  health  board ; the  doctor  who 
had  some  little  imaginary  grievance  against 
those  on  the  health  board ; the  doctor  who  did 
not  want  his  patients  to  say  that  he  did  not 
know  small-pox  when  he  saw  it. 

I recently  had  an  experience  in  Bullitt 
county,  where  the  doctor  in  attendance  made 
a grievous  blunder  of  diagnosing  a case  of 
confluent  small-pox  as  “yellow  chicken-pox,” 
and  it  was  with  the  greatest  difficulty  that  he 
was  convinced  of  his  error. 

Another  thing  we  have  to  contend  with  in 
this  State,  as  my  experience  has  taught  me,  is 
opposition  from  the  fiscal  authorities.  When 
we  doctors  go  up  against  these  magistrates, 
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including  the  county  judges,  in  attempting  to 
enforce  the  rules  and  regulations  relating  to 
small-pox,  we  are  often  confronted  with  the 
statement : “You  say  this  is  small-pox,  but  how 
do  we  know  it;  old  Doctor  So-and-So  says 
it  is  not  killing  anybody ; and  besides  there  is 
the  matter  of  expense  to  be  considered.”  So 
it  is  with  the  greatest  difficulty  sometimes  that 
we  are  able  to  overcome  the  objections  raised 
by  the  fiscal  authorities.  During  the  past 
winter  in  Oldham  county  I found  the  most 
serious  difficulty  in  handling  the  matter  prop- 
erly because  of  complaint  in  regard  to  the  ex- 
pense entailed.  Here  in  Jefferson  county  we 
have  gotten  the  expenses  down  to  the  mini- 
mum. I had  the  county  clerk  foot  up  the  ex- 
pense in  county  cases  during  the  past  winter, 
and  by  dividing  the  total  expense  by  the 
number  of  patients  we  found  it  to  be  slightly 
over  nine  dollars  per  patient.  We  believe  this 
is  a most  excellent  showing,  but  here  in  Jeffer- 
son county  we  have  the  best  fiscal  court  pre- 
sided over  by  the  finest  judge  in  Kentucky  or 
any  other  State. 

Dr.  H.  K.  Adamson,  Maysville : I have 
listened  with  a great  deal  of  interest  to  the 
paper  and  the  discussion  which  has  followed. 
I have  lately  been  through  two  severe  epi- 
demics of  small-pox.  On  the  29th  day  of  last 
October  a man  came  from  an  adjoining  State 
suffering  with  small-pox;  he  stopped  with  a 
family  of  factory  people,  and  by  the  time  we 
learned  of  it  he  had  infected  almost  the  entire 
community.  We  started  out  with  five  cases 
of  small-pox,  most  of  them  of  a very  severe 
type,  and  within  the  next  three  weeks  we  had 
sixty-two  cases ; nine  of  them  were  treated  at 
their  homes,  the  other  fifty-three  in  the  pest 
house.  We  then  thought  we  were  through 
with  the  epidemic.  No  further  cases  were 
heard  of  during  December  and  January,  but 
on  the  second  day  of  March  I received  notice 
from  a colored  physician  in  the  city  to  the 
effect  that,  while  he  had  never  seen  a case  of 
small-pox,  he  thought  he  had  one  in  a colored 
family.  I visited  the  designated  place  and 
found  three  of  the  most  malignant  cases  of 
small-pox  that  I ever  saw ; the  worst  one  died 
inside  of  four  days..  Two  negro  men  in  the 
family,  who  also  had  the  disease,  had  been 
working  in  the  city ; one  of  them  had  been  at 
work  for  a grocer  making  deliveries  in  the 
exfoliative  stage  of  the  disease ; it  was  thought 
he  was  suffering  from  Cuban-itch.  Of  course, 
I had  a fairly  good  idea  of  what  we  might 
expect,  and  by  the  15th  of  March  it  com- 
menced ; inside  of  five  days  we  had  between 
forty  and  fifty  cases  of  small-pox  in  eighteen 


or  twenty  homes ; it  was  of  the  most  virulent 
type,  and  in  all  sixty-four  cases  resulted  from 
this  infection.  Out  of  the  sixty-four  cases  we 
had  fifteen  deaths.  There  were  five  or  six 
of  the  most  fearful  hemorrhagic  conditions 
that  I have  ever  seen  in  small-pox.  When  I 
left  home  yesterday  I am  glad  to  report  that 
we  only  had  three  cases  still  in  the  city,  two  in 
the  pest  house,  the  other  at  home,  all  ap- 
parently convalescent. 

In  the  paper  which  we  have  heard  the 
doctor  spoke  of  vaccination,  but  he  does 
not  give  it  sufficient  credit.  Out  of  about  one 
hundred  and  twenty-eight  cases  that  have 
come  under  my  observation  since  the  29th  day 
of  last  October,  the  disease  did  not  develop 
in  a single  patient  who  had  been  vaccinated 
within  thirty-five  years  Only  five  out  of  the 
one  hundred  and  twenty-eight  had  ever  been 
vaccinated,  the  time  ranging  from  fifty-five  to 
thirty-five  years  before  development  of  the 
disease.  I have  never  seen  a single  case  of 
small-pox  in  a patient  who  had  been  vacci- 
nated within  ten  years.  This  convinces  me 
that  the  question  of  vaccination  must  no 
longer  be  considered;  it  is  imperative  if  we 
wish  to  prevent  the  development  of  this 
dreaded  disease. 

We  have  very  little  trouble  in  our  county 
with  the  fiscal  courts.  To  the  credit  of  our 
court,  county  clerk  and  judge,  mayor  and  city 
council,  let  it  be  said  they  have  never  objected 
to  a single  expenditure  the  county  board  of 
health  has  made.  Where  small-pox  cases 
can  not  be  kept  at  home  we  take  them  to  the 
pest  house  where  they  are  properly  treated 
and  kept  comfortable  in  every  way. 

Dr.  T.  B.  Greenley,  Meadow  Dawn : The 
first  case  of  small-pox  that  I ever  saw  was 
in  a negro  child  three  years  old  whose  father 
worked  on  a steamboat.  The  child  broke  out 
with  an  eruption  and  they  sent  for  me  to 
know  what  it  was.  I made  the  diagnosis  of 
confluent  small-pox.  There  were  fourteen 
members  of  the  family  and  none  of  them  had 
ever  been  vaccinated.  I happened  to  have 
some  vaccine  matter  with  me  and  proceeded 
to  vaccinate  every  member  of  the  family ; I 
then  inquired  if  any  of  the  neighbors  had  been 
in  the  house  within  the  last  few  days,  and  be- 
ing informed  they  had,  I vaccinated  every  per- 
son in  the  neighborhood  that  could  possibly 
have  been  exposed  to  contagion.  As  a result 
no  other  cases  of  small-pox  developed  in  that 
community,  proving  that  vaccination  is  a cer- 
tain preventive  measure. 

Dr.  J.  T.  Reddick,  Paducah : There  is  one 
point  brought  out  by  the  essayist  that  has  not 
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yet  been  touched  upon,  viz : The  fact  that 
children  whose  parents  have  been  successfully 
vaccinated  do  not  have  small-pox.  In  all  my 
study  and  reading  on  this  subject  I do  not  re- 
member to  have  before  heard  that  feature 
mentioned.  The  conclusion  is  a plausible  one, 
and  may  account  for  many  of  the  mild  cases 
of  small-pox  with  which  we  have  had  to  deal 
in  Kentucky  during  the  last  four  or  five  years. 

I would  like  to  hear  this  feature  further 
discussed  by  those  who  have  had  wide  ex- 
perience in  the  study  and  management  of  this 
disease. 

Dr.  Frank  Boyd,  Paducah:  I have  listened 
with  a great  deal  of  interest  to  the  paper  and 
the  discussion.  I have  felt  heretofore  that 
the  subject  of  small-pox  had  been  sufficiently 
discussed  before  our  societies,  but  am  now  in 
position  to  state  that  we  can  not  talk  too 
much  about  it.  I have  but  recently  witnessed 
quite  an  epidemic  of  this  disease,  and  the 
situation  has  been  controlled  by  isolation  and 
fumigation.  In  the  past  ninety  days  in  Mc- 
Cracken County,  Kentucky,  we  have  had  about 
one  hundred  and  fifty  cases  of  small-pox.  We 
have  a very  intelligent  community,  I am  proud 
to  say,  but  there  are  some  people  who  have 
not  been  educated  to  the  extent  that  others  in 
the  community  have,  and  of  course,  this  is 
always  the  case.  In  endeavoring  to  enforce 
the  vaccination  law,  the  county  court  has  con- 
cluded that  the  State  Board  of  Health  or  the 
Legislature  has  not  the  power  to  compel  any 
person  to  be  vaccinated,  and  unfortunately  I 
have  been  unable  to  convince  the  grand  jury 
of  that  fact.  This  has  forced  us  back  to  the 
control  of  small-pox  by  isolation  and  fumiga- 
tion. We  seldom  hear  of  small-pox  until 
several  cases  of  the  disease  have  developed, 
until  perhaps  there  are  fifteen  to  twenty  cases, 
and  the  epidemic  usually  starts  because  some 
doctor  has  failed  to  make  a correct  diagnosis. 
Owing  to  opposition  of  the  court  officials  and 
others,  the  only  way  we  have  succeeded  in 
controlling  the  situation  has  been  bv  employ- 
ing guards,  making  house  to  house  inspection 
in  suspicious  neighborhoods,  promptly  report- 
ing all  suspicious  cases  and  also  those  who 
persistently  refuse  to  submit  to  vaccination. 
The  fiscal  court  has  lately  refused  to  allow 
the  health  officer  anything  for  his  services,  de- 
ciding that  the  best  thing  to  do  was  to  let 
the  disease  alone.  I relate  this  merely  to 
give  you  an  idea  of  the  difficulties  under  which 
some  health  officers  labor.  The  only  thing  we 
can  do  is  to  stand  up  for  our  rights  and  do 
the  best  we  can  under  circumstances  as  we 
find  them ; we  have  to  say  to  the  guards  and 


others  that  we  will  stand  by  them  and  try  to 
make  the  fiscal  court  pay.  Of  course  I 
realize  there  are  other  health  officers  in  the 
State  of  Kentucky  who  have  had  similar 
things  to  contend  with,  and  only  mention  this 
as  one  instance.  In  regard  to  the  immunity 
afforded  by  vaccination,  this  can  no  longer  be 
disputed,  for  every  doctor  who  has  had  any 
experience  with  small-pox  knows  absolutely 
that  people  who  have  been  vaccinated  do  not 
have  the  disease.  In  over  two  hundred  cases 
of  small-pox  which  I have  seen  in  the  last  two 
years,  I have  yet  to  see  the  first  case  in  a 
person  who  showed  a good  vaccination  scar. 
Where  one  case  has  developed,  others  may  be 
prevented  by  promptly  vaccinating  other  mem- 
bers of  the  family  and  those  in  the  immediate 
neighborhood  who  may  have  been  exposed. 

Dr.  C.  Z.  Aud,  Cecilian : Of  course  we  all 
recognize  that  the  first  thing  necessary  to  pre- 
vent small-pox  is  vaccination.  In  my  part  of 
the  State  we  have  some  of  the  best  doctors  in 
Kentucky,  and  we  have  a fine  fiscal  court 
which  comes  promptly  to  our  assistance  every 
time.  In  order  to  get  along  with  the  fiscal 
courts,  a large  amount  of  persuasion  and 
diplomacy  is  sometimes  required.  The  people 
in  our  county  are  instructed  to  telephone  the 
health  officer  as  soon  as  a suspicious  case  oc- 
curs, and  this  plan  is  followed  out.  We  then 
go  to  see  the  patient,  and  if  the  case  is  at  all 
suspicious  we  take  the  precaution  to  vaccinate 
everybody  in  the  neighborhood. 

I want  to  say  in  regard  to  vaccination,  that 
there  has  not  occurred  a case  of  small-pox  in 
Hardin  county  in  the  last  five  years  in  a per- 
son who  had  been  vaccinated.  I have  vacci- 
nated a great  number  of  people  in  all  stages  of 
the  game,  both  before  and  after  exposure  to 
the  disease.  I remember  a case  which  oc- 
curred recently  at  Elizabethtown,  Ky.  A 
negro  man  had  small-pox  and  was  closely 
confined  in  a hot  room  with  a number  of  little 
children.  I promptly  moved  that  man  to  the 
pest  house  which  our  fiscal  court  built  for  us 
the  very  first  time  we  asked  for  it.  All  mem- 
bers of  the  family  were  immediately  vacci- 
nated and  not  a single  one  took  the  disease. 
Where  vaccination  can  be  accomplished  within 
four  days  after  exposure  to  the  disease,  we 
may  hope  for  a successful  result.  We  have 
had  to  quarantine  occasionally  in  our  county, 
and  have  had  to  persuade  the  railroads  to  is- 
sue instructions  preventing  the  stopping  of 
trains  to  take  on  or  let  off  passengers.  This 
necessitates  our  keeping  in  close  touch  with 
the  railroad  officials,  otherwise  our  instruc- 
tions would  not  be  observed. 


Kentucky  State  Medical  Association  Bulletin. 


87 


I want  to  endorse  what  Doctor  Mathews  has 
said  about  the  advisability  of  publishing 
papers,  such  as  the  one  we  have  just  heard 
read,  in  the  secular  papers ; this  is  essential 
that  the  public  may  be  educated  in  matters  re- 
lating to  small-pox.  I do  not  see  any  reason 
why  the  essayist  should  not  be  permitted  to 
publish  this  article  in  the  daily  papers. 

With  respect  to  the  contagion  of  small- 
pox : it  has  been  stated  that  this  disease  is  not 
contagious  until  after  pus  appears  in  the 
pocket.  I remember  an  instance  where  a 
negro  barber  shaved  a man  on  Sunday  morn- 
ing; that  negro  did  not  break  out  with  small- 
pox until  Sunday  evening,  but  the  man  he  had 
shaved  in  the  morning  took  the  disease.  Two 
others  in  this  negro’s  cabin  escaped  being 
vaccinated  and  also  took  the  disease.  Ten 
children  and  two  adults  in  the  house,  as  well 
as  a number  of  visitors,  were  vaccinated  and 
did  not  take  small-pox.  I take  it,  therefore, 
that  the  disease  can  be  communicated,  from 
the  breath  or  otherwise,  even  before  pus  has 
formed. 

Dr.  Dudley  S.  Reynolds,  Louisville : There 
are  two  questions  which  have  been  raised  by 
the  essayist  that  have  not  been  sufficiently 
touched  upon  by  the  gentlemen  who  have  pre- 
ceded me  in  the  discussion.  One  question, 
which  to  my  mind  is  manifestly  the  most  im- 
portant, and  which  has  given  rise  to  nearly  all 
the  trouble  the  health  boards  have  experienced 
in  attempting  to  enforce  the  law  regarding 
compulsory  vaccination,  is  the  question  of 
diagnosis.  A great  many  kinds  of  mixed 
eruptions  are  observed,  called  Cuban-itch, 
chicken-pox,  and  various  other  names,  but 
where  we  have  a single  vesicle  or  pustule 
which  is  umbilicated,  that  at  once  settles  the 
diagnosis.  It  is  not  possible  at  all  stages,  of 
every  case  of  variolous  eruption  to  make  a def- 
inite and  certain  diagnosis,  but  it  is  possible 
to  treat  them  all  with  suspicion  that  are  not 
positively  to  be  classified  in  some  well-known 
group  or  character  of  separate  eruptions. 

I have  heard  many  discussions  in  medical 
societies  on  the  subject  of  diagnosis  of  small- 
pox. I remember  three  years  ago  to  have 
heard  a discussion  at  Glasgow,  Kentucky,  at 
a district  medical  society  by  an  aged  and 
honorable  member  of  the  profession,  in  which 
he  took  the  ground  that  a very  extensive 
though  not  v«_ry  fatal  endemic  of  small-pox 
in  his  community  was  not  in  any  sense  of  the 
word  related  to  variola  in  any  of  its  forms. 
He  said  that  before  you  stamp  out  small-pox 
the  disease  must  exist,  that  it  did  not  exist  in 
his  community  and  maintained  that  there  were 


no  more  than  one  or  two  umbilicated  vesicles 
or  pustules  on  any  of  the  people  who  were  or 
had  been  ill  in  his  community.  Of  course,  the 
fallacy  of  his  reasoning  can  be  seen  at  once, 
for  it  is  recognized  that  the  presence  of  even 
a single  umbilicated  vesicle  or  pustule  im- 
mediately and  unquestionably  settles  the 
diagnosis  of  small-pox. 

Dr.  J.  R.  Ely,  Frankfort : I am  glad  to  hear 
this  discussion,  especially  as  it  shows  such  a 
unity  in  the  profession  as  regards  the  im- 
munity to  small-pox  conferred  by  vaccination. 
It  ought  to  be  possible  to  make  vaccination 
compulsory  in  the  State.  The  experience  of 
Germany  ought  certainly  to  convince  every 
doctor,  if  not  the  experience  of  the  United 
States  in  Porto  Rico  might  be  added.  If  there 
is  no  other  way  we  ought  to  compel  the  people 
by  law  to  be  vaccinated.  The  child  should  be 
vaccinated  shortly  after  it  is  born,  again  when 
it  starts  to  school,  and  again  when  it  grad- 
uates. Every  doctor  in  this  State  should  use 
his  influence  to  get  the  legislature  to  pass  a 
suitable  law  in  this  respect ; the  health  boards 
do  all  they  can,  but  it  is  not  possible  for 
them  to  compel  the  people  to  be  vaccinated 
even  in  a community  where  small-pox  exists. 
In  my  county  there  are  many  people  who  have 
never  been  vaccinated,  and  it  seems  impos- 
sible to  compel  them  to  submit  to  the  opera- 
tion. 

Dr.  T.  J.  Shoemaker,  Morganfield : As 
Doctor  McCormack,  of  the  State  Board  of 
Health,  knows  we  have  had  a very  severe 
epidemic  of  small-pox  in  Union  county.  The 
county  judge,  who  has  always  controlled  the 
fiscal  court,  refused  to  make  any  appropriation, 
under  the  belief  that  he  had  no  right  to  do  so, 
to  assist  us  in  stamping  out  the  disease.  I 
fought  the  thing  through  a very  bad  epidemic 
of  small-pox  with  the  fiscal  court,  and  after  be- 
ing abused  and  mistreated  in  every  way  I 
undertook  to  collect  my  fees  by  bringing  suit. 
By  suing  them  I finally  succeeded  in  getting 
a fair  fee.  We  still  have  the  same  court,  ex- 
cepting a different  county  judge,  and  all  the 
magistrates  are  now  ready  to  do  whatever  the 
county  judge  says  about  these  matters.  When- 
ever the  county  judge  hears  of  a case  of 
Cuban-itch  or  chicken-pox  he  calls  on  me  to 
go  and  look  after  it.  We  isolate  the  patient 
if  we  find  he  has  small-pox,  and  orten  stop  the 
outbreak  right  there  even  without  vaccination ; 
but  we  do  vaccinate  and  get  good  results 
from  it. 

So  we  now  have  the  Union  county  fiscal 
court  working  with  us  in  trying  to  control 
small-pox.  Unfortunately,  however,  there  are 
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not  a few  doctors  in  the  county  who  are  slow 
to  recognize  the  disease,  who  say  it  is  not 
small-pox  because  the  patients  do  not  die 
promptly  from  its  effects,  who  think  because 
the  disease  is  so  mild  in  form  that  it  is  not 
small-pox  but  something  else. 

Dr.  H.  C.  Duvall,  Millwood : An  interest- 
ing question  has  occurred  to  me  while  listening 
to  the  paper  and  the  discussion  which  has  fol- 
lowed, viz : how  long  will  the  germs  of  small- 
pox live?  I remember  being  called  many  years 
ago  to  see  a little  girl  four  years  of  age  who 
had  small-pox.  I had  just  entered  the  field  of 
medical  practice  and  did  not  know  at  first 
what  was  the  matter.  She  was  very  ill,  and 
I sent  for  another  physician.  He  also  failed 
to  discover  the  nature  of  the  trouble.  After 
studying  the  case  for  some  time  I came  to  the 
conclusion  that  it  was  small-pox,  and  made 
this  diagnosis.  The  family  lived  out  in  a 
field  two  hundred  yards  from  the  country 
roadwav.  I inquired  of  the  mother  as  to 
whether  there  had  been  any  peddlers  or  tramps 
at  the  house  recently,  and  she  said  no.  Well, 
I remarked,  your  little  girl  has  small-pox,  and 
of  course,  the  question  comes  up  as  to  where 
and  how  she  became  infected.  Finally  the 
mother  remembered  that  her  grandfather  died 
with  small-pox  fifty  years  before ; a sponge 
which  had  been  used  during  the  grandfather’s 
illness  had  been  placed  in  a trunk  with  some 
other  of  his  effects  and  this  granddaughter  had 
it.  Two  weeks  previously  this  little  child  had 
been  taken  with  violent  sore  eyes,  and  that 
spong'e,  which  had  lain  in  the  trunk  for  fifty 
years  and  which  had  become  thoroughly  dried, 
was  g'otten  out  and  moistened  with  hot  water 
and  used  to  bathe  the  child’s  eyes.  The  heat 
of  the  child’s  body  and  the  hot  water  had 
brought  vitality  to  the  germs  which  had  been 
left  in  the  sponge  and  infected  the  little  girl 
with  small-pox,  and  as  a consequence  she 
died.  I can  offer  no  other  explanation  as  to 
the  origin  of  the  disease  in  this  case,  and  the 
question  naturally  arises  : how  long  will  these 
germs  survive? 

Dr.  F.  L.  Lapsley,  Paris : T do  not  wish 
to  enter  into  a discussion  as  to  the  differential 
diagnosis  of  small-pox,  because  I take  it  the 
disease  is  so  common  nowadays  in  Kentucky 
that  every  doctor  is  able  to  recognize  it  when 
encountered.  I simply  wish  to  relate  a little 
experience  we  have  recently  had  in  our  county 
in  regard  to  the  management  of  these  out- 
breaks of  small-pox.  We  had  an  outbreak  in 
our  county  two  months  ago;  the  disease  de- 
veloped in  a negro  who  lived  in  a cabin ; 
quarantine  was  established,  a guard  being 


placed  over  this  cabin.  One  morning  one  of 
the  subjects  attempted  to  escape;  he  was 
ordered  by  the  guard  to  go  back  in  the  house ; 
he  refused  and  started  to  run  away ; the  guard 
fired  a load  of  buckshot  into  him  and  he  died 
within  ten  minutes.  The  court  came  to  our 
assistance  in  the  matter,  the  guard  was  com- 
pletely exonerated,  and  the  court  declared  that 
we  were  thoroughly  justified  in  the  course 
pursued. 

Dr.  B.  C.  Frazier,  Louisville:  I simply  rise 
to  speak  of  one  point  which  has  not  been  dis- 
cussed. The  essayist  mentioned  the  tripod 
upon  which  he  worked  in  the  management  of 
small-pox,  viz : vaccinate,  isolate  and  fumigate 
— the  least  being  that  of  fumigation.  It  seems 
to  me  that  the  question  of  fumigation  is  one 
of  great  importance.  Almost  all  the  fumiga- 
tion following  the  various  eruptive  fevers,  etc., 
in  the  last  few  years  has  been  done  by  some 
form  of  formaldehyde.  I would  like  to  know 
what  was  used  by  the  essayist  for  fumigating 
purposes,  and  would  be  glad  for  some  of  the 
other  gentlemen  to  speak  of  this  general  ques- 
tion of  fumigation,  which  is  an  important  one, 
and  should  be  thoroughly  brought  out  in  this 
discussion. 

Dr.  C.  C.  Godshaw,  Louisville : I am 
satisfied  that  1 can  not  teach  any  of  the  gentle- 
men present  how  to  treat  small-pox ; further, 
I believe  that  every  doctor  present  is  able  to 
make  out  an  intelligent  diagnosis  if  he  sees 
a case  of  small-pox.  I simplv  want  to  em- 
phasize one  fact : I saw  recently  in  this  city 
thirty  or  forty  cases  of  small-pox ; I vacci- 
nated between  twenty-five  hundred  and  three 
thousand  people;  and  T want  to  emphasize 
the  point  mentioned  bv  Doctor  Frazier,  viz: 
wherever  the  sanitary  inspector  was  followed 
by  conscientious  and  thorough  fumigation, 
where  we  used  formaldehvde,  there  small- 
pox stopped,  even  if  the  vaccination  failed  to 
“take.” 

Perhaps  I did  not  quite  understand  the 
force  of  the  essayist’s  argument  in  one  re- 
spect : He  threw  out  the  statement  that  he 
believed  “congenital  vaccination”  which  has 
been  going  on  for  a few  centuries  might  be  a 
protective  measure  against  small-pox ; in  other 
words,  that  there  was  an  immunity  inherited 
by  the  child  from  the  parent.  If  I understood 
him  correctly,  and  this  is  the  meaning  he  in- 
tended to  convey,  it  would  certainly  be  an  un- 
wise move  to  let  such  information  be  pub- 
lished where  it  would  be  read  by  the  laity. 
Even  admitting  that  the  child  might  inherit 
immunity  to  small-pox,  it  would  be  dangerous 
to  promulgate  this  idea  among  the  people,  as 
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it  would  deter  them  from  being  vaccinated, 
and  the  spread  of  small-pox  would  thus  be 
facilitated.  I believe  the  point  we  should  em- 
phasize to  go  out  to  the  people  is  that  there  is 
nothing  better  as  a protective  measure  against 
small-pox  than  typical  Jennerian  vaccination, 
and  that  it  should  be  done  by  the  intelligent 
physician,  who  should  watch  the  patient  care- 
fully from  beginning  to  end.  I desire  for  my 
own  part  to  maintain  that  the  only  protective 
measure  against  small-pox  is  individual  vacci- 
nation, which  should  be  performed  under  the 
strictest  aseptic  precautions,  with  humanized 
virus  if  this  can  be  obtained  of  undoubted 
purity ; if  not,  bovine  virus  may  be  employed. 

Dr.  R.  C.  Caldwell,  Shelbyville : It  is  not 
always  possible  for  doctors  in  the  country  to 
get  formaldehyde  for  the  purpose  of  fumiga- 
tions. Several  years  ago  we  had  an  epidemic 
of  small-pox  at  the  little  mining  town  of  Pitts- 
burg, Kentucky;  there  were  fourteen  cases, 
and  I saw  ten  of  them.  We  did  not  have  a 
pest  house  in  which  to  put  them ; we  had  to 
treat  them  at  their  homes.  If  there  was  any 
formaldehyde  in  those  days  I had  not  heard 
of  it.  I used  sulphur  to  fumigate  the  houses, 
putting  it  on  a piece  of  iron  or  brick  and 
burning  it.  The  houses  are  still  standing 
there,  and  people  have  lived  in  them  ever  since, 
and  no  further  cases  of  small-pox  have  ever 
developed.  I mention  this  to  show  that  it  is 
not  absolutely  necessary  for  one  to  have 
formaldehyde  to  practice  fumigation.  Of 
course,  I recognize  that  there  is  nothing  better 
for  the  purpose,  but  it  is  not  always  obtainable, 
and  we  have  to  resort  to  other  things. 

Dr.  H.  P.  Cartwright,  Bowling  Green : I 
am  surprised  to  hear  some  of  the  members 
say  they  have  had  difficulty  in  enforcing  vacci- 
nation. We  have  a good  law,  and  in  our 
county  we  have  never  had  any  trouble  in  en- 
forcing it.  vVe  have  a good  pest  house,  and 
have  had  in  it  as  many  as  forty  or  fifty  patients 
from  the  county,  and  anywhere  from  fifteen  to 
twenty-five  from  the  city,  at  one  time.  Not  a 
single  case  of  small-pox  has  developed  in  our 
city  for  several  weeks.  We  have  a good  law 
in  this  respect,  and  if  we  would  let  the  people 
know  that  we  intend  to  strictly  enforce  it,  we 
would  not  have  any  trouble.  Probably  one 
reason  we  have  had  such  good  success  is  that 
Bowling  Green  is  the  home  of  our  most  effi- 
cient Secretary  of  the  State  Board  of  Health, 
Doctor  J.  N.  McCormack.  Whenever  a move 
is  made  that  is  not  strictly  in  accordance  with 
the  law,  the  matter  is  brought  to  his  attention, 
and  it  is  soon  corrected. 


Dr.  J.  N.  McCormack,  Bowling  Green : 
Doctor  Aud  has  struck  the  keynote  in  regard 
to  the  difficulties  in  the  management  of  small- 
pox : All  the  trouble  and  opposition  that  has 
come  to  the  management  of  these  cases  has 
been  from  doctors  There  has  been  no  diffi- 
culty with  the  fiscal  courts  in  those  counties 
where  the  medical  profession  is  organized.  In 
this  particular  the  management  of  small-pox 
is  like  damage  suits  for  malpractice  which 
have  been  brought  in  Kentucky  and  elsewhere ; 
there  is  always  back  of  the  proposition  some 
envious,  jealous  doctor.  Where  the  profession 
is  thoroughly  organized  and  stands  together  as 
a unit,  there  is  no  trouble  experienced  in  the 
management  and  control  of  small-pox.  I 
want  to  emphasize  this  point,  as  the  time  is 
coming  when  the  medical  profession  of  every 
county  in  this  State  will  be  organized  to  such 
an  extent  that  our  troubles  in  regard  to  small- 
pox will  be  at  an  end.  This  has  already  oc- 
curred in  many  of  the  counties.  It  has  been 
the  intention  of  the  State  Board  of  Health,  as 
soon  as  the  county  medical  societies  were 
organized,  to  have  the  county  medical  society 
in  each  county  nominate  the  board  of  health, 
so  that  the  board  would  have  back  of  it  every 
doctor  in  the  county.  While  this  policy  was 
decided  upon  and  was  announced  some  time 
since,  it  does  not  appear  to  have  been  thor- 
oughly understood. 

I desire  to  refer  to  one  point  in  regard  to 
vaccination ; I have  had  under  my  official  care, 
or  have  had  officially  reported  to  me,  in  the 
last  five  years  nearly  eighteen  thousand  cases 
of  small-pox ; in  that  number  not  a single  man, 
woman  or  child  who  had  a good  vaccination 
scar  on  the  person  has  had  the  disease.  It  is 
a common  experience  to  have  a case  of  small- 
pox occur  in  a family,  and  as  soon  as  it  is  dis- 
covered to  vaccinate  the  remaining  members 
of  the  family,  quarantine  the  house,  and  after 
vaccination  they  go  through  the  epidemic 
nursing  the  sick  member  of  the  family  and 
escape  the  disease.  We  have  taken  trained 
nurses,  some  of  them  delicate,  light-complex- 
ioned  girls,  and  after  vaccinating  them  put 
them  out  in  the  pest  houses  to  nurse  those  sick 
with  small-pox,  and  not  one  of  them  has  ever 
developed  the  disease.  I mention  this  merely 
to  emphasize  the  importance  of  vaccination. 

Permit  me  to  say  a word  or  two  in  regard 
to  the  choice  of  vaccine  virus : I am  satisfied 
much  of  the  trouble  we  are  having  in  the 
country  is  due  to  the  vaccine  used.  I believe  a 
return  to  the  use  of  humanized  virus  is  es- 
sential to  the  thorough  vaccination  of  our  peo- 
ple. I would  rather  trust  the  scab  from  the 
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arm  of  a healthy  child  in  my  practice,  whose 
family  history  I know,  than  virus  obtained 
from  somebody’s  cow  that  I do  not  know.  In 
the  cities  of  course  it  is  possible  for  the  doctor 
to  obtain  fresh  virus  every  day  if  needed,  but 
doctors  in  the  country  districts  can  not  do  this. 
I believe  much  of  the  virus  sent  out  is  inert. 
Doctors  over  the  State  have  reported  as  high 
as  t\vo  hundred  vaccinations  without  a single 
successful  result.  In  olden  times  when  noth- 
ing but  scabs  from  healthy  children  or  maidens 
were  used  it  was  rare  indeed  that  a successful 
vaccination  was  not  secured.  Humanized 
virus  "takes”  better,  is  more  certain  in  re- 
sults, is  safer,  it  produces  less  constitutional 
disturbance,  and  I am  satisfied  the  element  of 
protection  is  greater.  There  is  no  question  in 
my  mind  if  you  use  humanized  virus,  and  vac- 
cinate at  three  points  on  the  arm  instead  of 
one,  that  you  will  have  less  local  and  consti- 
tutional disturbance,  and  that  you  will  have 
protection  in  ninety-five  per  cent,  of  cases 
which  extends  through  a lifetime.  The  pro- 
moters of  bovine  vaccine  virus,  from  com- 
mercial interest,  have  made  the  claim  through 
the  medical  press  and  otherwise  that  there  is 
great  danger  of  communicating  diseases, 
especially  syphilis,  through  the  use  of  human- 
ized virus.  This  is  a great  mistake.  By  ob- 
taining scabs  from  healthy  subjects  and  keep- 
ing them  in  a cool  place,  you  have  a virus 
upon  which  you  can  always  depend,  and  I feel 
satisfied  from  a large  experience  that  you  will 
get  a larger  element  of  protection. 

Dr.  S.  E.  Woody,  Louisville : The  whole- 
sale vaccination  which  is  done  in  schools,  etc., 
is  done  ordinarily  in  such  a slipshod  manner 
that  it  has  done  much  to  bring  the  operation 
into  disrepute.  It  should  be  remembered  that 
vaccination  is  a serious  operation,  that  we  are 
really  giving  the  patient  a disease  more  or  less 
serious  in  character.  So  much  light  has  been 
made  of  vaccination  by  the  people  that  nowa- 
days the  druggists  sell  points  to  anybody  who 
applies,  and  it  would  not  surprise  me  to  see 
vaccine  points  for  sale  on  the  counters  of  the 
five-and-ten-cent  stores.  Fathers  and  mothers 
often  vaccinate  their  children  with  virus  of 
which  they  know  nothing.  I think  we  ought 
to  do  something  to  correct  the  idea  that  ex- 
ists among  the  people,  viz : that  vaccination  is 
a trivial  operation.  We  all  know  how  much 
trouble  is  experienced  with  sore  arms  from 
improper  vaccinations,  how  prone  erysipelas 
is  to  develop  in  these  cases,  etc.,  and  these  con- 
ditions are  responsible  for  much  of  the  op- 
position to  vaccination.  We  ought  to  impress 
the  people  with  the  idea  that  vaccination  is  a 


serious  operation,  and  that  it  should  not  be 
undertaken  by  anyone  except  the  doctor,  and 
the  operation  should  be  done  under  strict 
aseptic  precautions.  The  United  States  Gov- 
ernment insists  that  its  soldiers  and  sailors  be 
vaccinated  with  all  the  aseptic  precautions  that 
are  observed  in  case  of  a laparotomy,  and 
such  vaccinations  are  followed  by  the  great- 
est element  of  immunity. 

Some  time  ago  small-pox  broke  out  in  the 
Southern  Theological  Seminary  (Louisville) 
and  two  hundred  and  forty  men  were  vaccin- 
ated. I vaccinated  two  hundred  and  thirty- 
five  in  the  best  way  I knew  how ; great  care 
was  observed  in  the  operations,  Mulford’s 
tubes  being  used ; out  of  that  two  hundred 
and  thirty-five  cases  there  was  not  one  sore 
arm.  There  seemed  to  be  nothing  except  pure 
vaccine  cultures ; they  ran  a typical  course ; 
in  fifteen  days  the  scab  fell  off,  leaving  a 
typical  scar.  Five  of  the  students  insisted 
upon  vaccinating  themselves ; out  of  these  five 
I treated  four  for  bad  arms.  That  ought  to 
be  a good  object  lesson. 

Dr.  R.  E.  Garnett  (closing  the  discussion)  : 
I have  nothing  to  add,  except  to  thank  the 
gentlemen  for  their  very  generous  discussion 
of  my  paper.  I have  listened  to  the  discussion 
with  a great  deal  of  interest  and  profit,  and 
am  glad  that  my  paper  has  elicited  such  a free 
discussion.  The  points  brought  out  are  cer- 
tainly of  interest  to  every  professional  man 
in  the  State  of  Kentucky. 

‘‘FENCE-CORNER  SURGERY.”* 

By  I.  A.  Shirley,  M.  D.,  Winchester,  Ky. 

The  above  term  is  not  used  in  any  antago- 
nistic sense  to  surgery  in  hospitals,  surrounded 
by  aseptic  paraphernalia  and  by  what  is  consid- 
ered germless  air.  But  under  the  caption 
“Fence-Corner  Surgery”  we  hope  to  induce 
a discussion  that  will  bring  out  the  nearest  ap- 
proach to  asepsis  in  emergency,  every  day 
country  surgery. 

Allow  me  to  say  just  here  that  I have  never 
been  able  to  get  away  from  the  conviction  that 
the  atmosphere  in  any  well-regulated  country 
farm  house  with  good  hygienic  surroundings 
is  purer  than  in  any  city  hospital,  regardless 
of  the  perfectness  of  its  appointments. 

With  this  view  of  the  case  we  are  prepared 
to  assert  with  positiveness  that  if  we  can  in 
some  way  get  in  sight  of  the  asepsis  of  which 
the  city  folks  boast,  and  can  come  within  strik- 
ing distance  of  the  ingenuity  and  cunningness 

♦Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 
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of  the  operative  skill  possessed  by  our  more 
favored  city  brother,  that  we  need  not  send 
him  every  trifling  case  that  comes  our  way. 
But  on  the  contrary  other  things  being 
equal,  the  country  is  the  better  place  for  ideal 
surgery  of  any  magnitude.  “But,”  says  one, 
“the  other  things,  especially  competent  men  to 
do  the  work,  can  not  be  found  outside  of  the 
city  specialist,  without  whose  adaptability  and 
ingenuity  no  man  should  be  permitted  to  at- 
tempt any  but  the  most  minor  surgery.”  But 
pray,  my  good  fellow,  when  were  you  com- 
missioned to  speak  with  such  authority,  I ask, 
and  why  didn’t  you  send  your  first  patients  to 
men  of  experience;  or  were  you  actually  born 
with  experience?  If  not,  then  we  ask,  in  rea- 
son’s name,  that  if  you  necessarily  killed  your 
dozens  in  getting  your  hand  in,  may  we  not  be 
allowed  to  kill  just  a “few”  in  learning  how? 
But  they  tell  us  we  can  not  have  the  con- 
veniences possessed  by  up-to-date  institutions 
without  going  there,  and  that  there  is  no  pos- 
sible way  of  getting  along  without  them.  Well, 
we  will  see  about  that  further  along,  as  the 
object  of  this  brief  paper  is  to  solve,  if  we  can, 
this  very  problem. 

I will  admit  that  the  nurses  in  white  caps 
and  spotless  linen  are  useful  as  well  as  fair  to 
look  upon ; that  the  shining  sterilizer  is  pretty 
and  of  value ; that  the  iron  table  with  its  white 
trimmings  is  showy  and  of  much  service ; and 
yet,  my  country  brethren,  I am  of  the  opinion 
that  we  can  find  substitutes  for  all  of  them  for 
every  practical  purpose. 

“But  how  in  the  name  of.  common  sense  are 
you  going  to  do  it?”  a dozen  of  them  inquire 
in  a single  breath.  In  the  first  place,  I reply 
that  we  have  the  “go”  on  you  in  the  matter  of 
purity  of  atmosphere,  found  only  in  the  coun- 
try, as  well  as  the  superiority  of  our  milk,  both 
sweet  and  sour,  our  honest  corn  batter  cakes 
and  fresh  eggs,  about  which  the  city  knows 
absolutely  nothing. 

Every  country  practitioner,  who  pretends  to 
do  anything  more  than  the  most  minor  sur- 
gery, should  be  constantly  provided  with  an 
emergency  bag  containing  all  the  necessary  in- 
struments for  all  kinds  of  surgery,  from  open- 
ing an  abscess  to  a laparotomy ; there  should 
also  be  found  therein  all  sorts  of  dressings, 
such  as  iodoform,  bichloride  and  plain  sterile 
gauze,  absorbent  cotton,  and  bichloride  tablets 
for  solutions.  A number  of  reputable  firms 
now  prepare  sterilized  ligatures  of  every  va- 
riety which  are  securely  kept  in  sealed  en- 
velopes. These  packages  should  be  opened  but 
once,  and  the  same  is  true  of  the  gauze ; it  is 
therefore  best  and  cheapest  to  buy  them  in 


small  packages.  Of  course  you  must  take  with 
you  always  a supply  of  anesthetics,  both 
chloroform  and  ether,  and  do  not  forget,  let 
me  implore  you,  to  have  on  hand  both  flesh 
and  nail  brushes  with  green  and  Synol  soap, 
especially  Synol ; for  in  my  estimation  the 
man  who  declared  that,  with  Synol  soap  and 
a good  scrub  brush,  almost  any  part  could  be 
prepared  for  an  aseptic  operation,  was  about 
right.  You  can,  if  you  wish,  put  in  your  grip 
an  apron  or  two,  but  you  can  get  along  swim- 
mingly with  a sterilized  sheet  that  should  be 
found  in  every  household.  Fasten  this  around 
your  chest  and  abdomen.  For  a table,  if  you 
are  not  lazy,  you  can  carry  under  your  arm, 
or  in  your  pistol  pocket,  a Buckhanan  portable 
operating  table,  which  only  weighs  forty 
pounds.  If  you  haven’t  one,  though,  or  are 
otherwise  loaded,  just  leave  it  at  home  and 
substitute  any  table  that  you  can  find  lying 
around  loose,  and  after  washing  and  scrubbing 
it  well,  lay  over  it  a clean  sheet  or  two  and 
you  have  an  operating  table  that  Lister  might 
covet. 

Throw  into  your  buggy  a half  dozen  porce- 
lain lined  ordinary  wash  pans  in  which  to  ar- 
range your  solutions  and  sterilize  your  instru- 
ments, which  for  all  practical  purposes  will 
take  the  place  of  the  city  sterilizer.  Boil  them 
in  a five  per  cent  solution  of  bicarbonate  of 
soda  for  five  minutes  or  more,  and  they  will 
be  in  as  good  shape  as  they  can  be  made  any- 
where and  by  any  process. 

But  again  they  inquire,  “You  wouldn’t 
think  of  beginning  an  operation  without  the 
aid  of  a trained  anesthetist,  would  you?” 
Most  assuredly  I would ; to  be  sure  I would 
much  prefer  having  one  of  these  chaps  around, 
but  when  they  are  not  convenient  you  can  get 
along  without  them  by  first  completely  anes- 
thetizing the  patient  yourself,  or  having  your 
professional  assistant  to  do  it,  and  then  en- 
trusting the  cone  to  an  intelligent  bystander 
with  instructions,  all  the  while  giving  this 
what  attention  you  can.  A number  of  times  I 
have  gotten  along  fairly  well  by  first  getting 
the  patient  well  under  the  anesthetic  and  then 
having  a brakeman  continue  it,  in  pretty 
serious  railroad  cases.  After  having  cleansed 
your  patient  well  with  soap  and  hot  water, 
bichloride,  etc.,  and  a free  use  of  the  flesh 
brush  vigorously  applied  by  the  aid  of  plenty 
of  elbow  grease,  and  seeing  that  yourself  and 
assistants  have  gotten  a generous  dose  of  the 
same  medicine,  you  are  in  shape  to  go  in  to 
win. 

While  I have  the  utmost  faith  in  “Doctor 
Nature,”  and  think  she  may  be  depended  on 
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to  do  much  more  than  those  who  have  never 
breathed  anything  but  antiseptic  air  think  her 
capable  of  doing,  yet  for  fear  of  anything 
deleterious  having  been  left  behind,  it  is  best 
perhaps  to  apply  medicated  dressing  to  stumps 
and  wounds  instead  of  simple  sterilized  dress- 
ings, as  the  hospital  man  is  now  in  the  habit 
of  doing.  One  great  trouble  with  us  is  that, 
on  account  of  operating  so  infrequently, we  are 
apt  to  magnify  the  seriousness  of  operations 
that  are  really  trivial ; this  fear  is  largely  due 
to  the  fact  that  our  loving  brother  around  the 
corner  is  always  anxious  to  cry  aloud  to  every 
passer  by,  “I  told  you  so,”  if  our  results  are 
not  what  we  would  have  them.  Our  city 
brother  has  the  facility  of  burying  his  bad 
results  at  darkest  midnight,  not  of  course  for 
fear  his  reputation  may  suffer  by  the  facts 
being  known,  but  merely  to  keep  from  fright- 
ening any  nervous  patient  he  may  happen  to 
have  near  by. 

They  tell  us  again,  with  much  emphasis, . 
that  we  positively  can  not  move  a peg  without 
a nurse  with  a diploma  from  a school  for 
training  nurses.  A competent  nurse,  we  agree, 
is  an  absolute  essential ; but  that  she  must  be 
a graduate  we  do  not  agree.  Every  now  and 
then  we  rural  roosters  think  it  best  to  employ 
one  of  these  “graduated  nurses, ’’and  while  as  a 
rule  we  find  them  satisfactory,  yet  occasionally 
we  find  them  soon  turn  doctor,  thinking  that 
as  they  are  city  trained  they  know  more  than 
the  country  doctor ; and  when  this  comes  to 
pass  we  part  company  quite  soon.  Of  course 
they  never  attempt  anything  of  the  kind  with 
the  learned  city  physician,  and  to  him  they 
are  always  an  unmixed  blessing.  Select  as 
a substitute  a bright,  sunny  young  lady,  one 
who  may  have  seen  younger  days,  perhaps,  or 
is  otherwise  inclined,  and  who  may  possibly 
think  that  the  good  Lord  hasn’t  “toted”  ex- 
actly fair  with  her  because  he  hasn’t  sent  her 
a man  of  her  own  to  love  and  call  her  “dar- 
ling;” tell  her  what  to  do,  teach  her  how  to 
use  the  hypo  and  thermometer,  and  to  do 
many  other  useful  things,  encouraging  her  all 
that  you  can  all  the  while,  and  you  can  get 
along  first  rate.  And  besides,  many  persons 
in  moderate  circumstances  can  employ  them 
who  could  not  afford  a nurse  at  $20  or  $25 
per  week.  Of  course,  in  this  day  and  time  of 
post-graduate  teaching,  no  one  who  occa- 
sionally delves  in  the  human  anatomy  with 
the  scalpel  will  fail  to  attend  one  of  these  in- 
stitutions when  opportunity  offers.  Then  in- 
crease your  backbone  to  the  size  of  a barber’s 
pole,  if  necessary,  my  friend,  and  overcome 


your  reluctance  by  going  straight  ahead  and 
keeping  many  patients  at  home  that  you  now 
send  away. 

Did  you  ever  stop  to  think,  my  country 
brother,  why  it  is  that  the  city  specialist  wears 
such  fine  clothes,  drives  such  fine  spans  or 
even  rides  in  an  automobile,  while  you  and  I 
foot  it  over  the  hills  in  our  last  summer’s 
suit  ? It  is  simply  because  he  is  putting  into 
his  pockets  daily  what  belongs  to  us ; and  the 
most  abominable  part  of  the  whole  business 
is  that  we  are  continually  handing  it  to  him  on 
a silver  waiter. 

Then  “right  about  face,”  and  let  us  do  the 
work  ourselves,  and  instead  of  wearing  coon 
skin  caps  and  stogy  boots  we  will  have  on 
stove-pipe  hats  and  patent  leather  shoes ; and 
our  wives  and  daughters  will  exchange  their 
“linsey  woolseys”  for  silk  and  satin.  And, 
notwithstanding  it  may  cause  our  friends,  the 
specialists,  to  curtail  the  number  of  their 
drinks,  or  the  quality  of  their  cigars,  those 
who  come  after  us  will  rise  up  and  call  us 
blessed. 

DISCUSSION. 

Dr.  J.  G.  Carpenter,  Stanford : I wish  to 
endorse  what  has  been  said  in  the  paper;  I 
believe  in  fence-corner  surgery;  I believe  in 
harvest-field  surgery ; I believe  in  wood-shed 
surgery.  I have  had  the  pleasure  of  operating 
on  “Raccoon  Ridge”  and  in  “Possum  Hollow” 
with  equally  good  results.  If  nothing  else  is 
available,  I take  a plank  or  a couple  of  rails 
for  an  operating  table.  You  can  always  get 
hot  water  in  the  country  with  which  to 
asepticise  your  instruments,  and  it  is  easy  to 
do  first-class,  decent,  reputable  surgery  in  the 
country,  when  once  a man  learns  how,  even 
if  you  have  to  operate  in  a log  house.  So  it 
is  not  necessary  to  have  our  patients  trans- 
ported hundreds  of  miles  to  the  city,  and  have 
them  run  the  risk  of  dying  before  they  reach 
their  destination.  I do  not  believe  we  should 
refer  every  patient  who  requires  surgery  to  the 
specialist. 


MILK  COMBS. 

According  to  the  Scientific  American,  there 
were  exhibited  at  the  Hygienic  Milk  Supply 
(Hygienische  Milchversorgung)  Exhibition, 
by  the  Yereinigten  Gummiwaren-Fabriken  of 
Hamburg  and  Vienna,  combs  and  cigar-hold- 
ers made  of  milk,  or  rather  of  “galalith” — 
i.  e.,  milk  stone.  An  advantage  the  new 
product  is  said  to  possess  over  celluloid  is  that 
it  does  not  ignite  so  easily  and  is  without  scent. 
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Attention  is  again  called  to  the  leaflet 
“Memoranda  for  Permanent  Record,”  which 
was  dispensed  with  the  July  number  of  the 
Bulletin.  The  great  majority  of  these  are  still 
outstanding.  The  Bulletin  proposes  to  keep 
after  them  until  they  are  practically  all  re- 
turned with  the  information  asked  for.  If  the 
readers  of  the  Bulletin  weary  of  these  re- 
peated notices,  they  can  assist  in  eliminating 
them  by  sending  in  the  leaflets,  and  urging 
others  to  do  so. 

The  information  obtained  in  this  way  is  to 
be  used  in  the  preparation  of  a directory  of  the 
physicians  of  the  State ; this  will  first  be  a part 
of  a national  directory  to  be  published  by  the 
Journal  of  the  American  Medical  Association. 
Afterwards  a directory  for  the  State  of  Ken- 
tucky will  appear,  and  it  is  the  expectation 
that  arrangements  will  be  perfected  to  furnish 
a copy  of  this  directory  to  each  member  of 
the  Kentucky  State  Medical  Association  free 
of  any  charge  other  than  the  annual  dues.  The 
names  of  the  Association  members  will  appear 
in  display  type,  whiL  non-members  will  be  in- 
serted in  small  type.  Where  the  information 
has  been  furnished,  full  details  will  be  given 
as  to  graduation,  society  affiliations,  positions 
of  responsibility  held,  etc.  In  cases  where 
this  information  has  not  been  obtained  of 
course  it  can  not  be  given. 

Therefore  fill  out  the  leaflets  and  send  them 
in. 


MALARIA  A MOSQUITO-BORNE  DIS- 
EASE. 

The  discovery  of  the  part  taken  by  the  suc- 
torial insects  in  transmitting  disease  to  man 
and  the  lower  animals,  ranks  among  the  great- 
est achievements  of  modern  pathology  and 
medical  research.  In  the  last  edition  of 
Osier's  Practice  of  Medicine  the  author  ranks 
the  discoverer  of  the  malarial  parasites — 
Laveran — as  among  the  greatest  benefactors 
of  the  human  race.  No  small  credit  is  also 
due  to  Sir  Patrick  Manson  for  the  suggestion 
that  mosquitoes  were  the  bearers  of  the  in- 
fection, and  to  Ross  and  the  many  Italian  and 
German  investigators  who  finally  fixed  the  one 


species  of  mosquito — the  anopheles — as  the 
specific  malaria-bearing  insect  for  man. 

The  history  of  this  whole  matter  is  now  the 
history  of  a beautiful  theory,  first  suggested 
by  Dr.  King,  of  Washington,  which  has  be- 
come a demonstrated  fact,  even  to  the  whole 
life  cycle  of  the  malarial  parasite — as  the  re- 
sult of  observations  and  experiments  of  the 
English,  Italian,  German  and  American  in- 
vestigators. The  fatal  experiment  of  Lazear 
upon  himself  with  reference  to  yellow  fever  is 
no  more  conclusive  than  the  results  of  a simi- 
lar  experiment  made  by  the  younger  Manson 
upon  himself.  It  will  be  recalled  that  he  was 
one  of  a party  of  Englishmen  who  spent  the 
malarial  season  on  the  Roman  Campagna,  and 
whose  sole  precaution  against  malaria  was  the 
protection  afforded  by  mosquito-proof  huts. 
After  a prolonged  residence  there,  without  any 
of  them  developing  malaria,  though  Italian 
laborers  about  them  who  slept  without  protec- 
tion at  night,  had  typical  malaria  in  abund- 
ance, Manson,  on  his  return  to  England,  al- 
lowed himself  to  be  bitten  by  some  anopheles 
which  he  had  brought  from  Italy  and  were 
known  to  be  infected.  After  the  period  of  in- 
cubation had  elapsed  he  developed  the  same 
character  of  malaria  as  his  infecting  mos- 
quitoes had — a typical  tertian,  as  I recall  it. 

There  is  no  more  interesting  chapter  in  mod- 
ern medicine  than  the  gradual  demonstration 
of  the  various  stages  in  the  evolution  of  the 
parasites  of  malaria.  The  last  edition  of  Os- 
ier’s Practice,  above  referred  to,  gives  it 
clearly  and  succinctly ; one  phase  taking  place 
in  the  human  host,  the  other  beginning  in  the 
stomach  of  the  female  anopheles,  has  been 
clearly  traced  to  the  salivary  apparatus  of  the 
insect,  whence  it  enters  the  human  circulation 
after  the  insect  bites,  to  begin  again  a new 
cycle  of  life. 

That  any  other  medium  of  infection  exists 
than  the  anopheles  is,  in  the  highest  degree, 
improbable.  Osier  states,  page  206  of  the 
fourth  edition  of  his  Practice,  “The  brilliant 
researches  of  Ross,  followed  by  the  work  of 
Grassi,  Bartianelli,  Benjamin,  Stephens, 
Christopher,  Daniels,  have  proved  that  a cer- 
tain species  of  mosquito — anopheles — is  not 
only  the  intermediate  host  of  the  malarial  para- 
site, but  also  the  sole  source  of  infection.” 
Further,  at  page  217,  he  refers  to  the  success- 
ful prophylaxis  in  the  case  of  Italian  laborers 
by  Grassi  and  Celli.  The  sole  protection  here 
was  mosquito  netting,  or  screens. 

In  the  report  of  Working  Party  No.  1,  Yel- 
low Fever  Institute,  issued  March,  1903,  the 
following  pertinent  statement  is  made : “The 
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whole  biologic  evidence  supports  the  assertion 
that  in  the  conveyance  of  protozoa  by  animal 
life,  but  one  genus  is  the  rule  in  such  transfer- 
ence.” 

The  latency  of  malaria  at  times  has  been 
clearly  proven  by  at  least  one  government  com- 
mission, viz : Koch’s,  working  in  German 

West  Africa.  Here  were  found  many  in- 
dividuals among  the  natives  whose  peripheral 
blood  contained  the  parasites  of  malaria, 
though  the  host  was  not  suffering  at  the  time 
from  malarial  fever.  That  a similar  condition 
obtains  in  other  malarial  regions  is  supported 
by  abundant  clinical  evidence,  if  not  by  the 
microscope.  This  fact  has  at  least  two  im- 
portant bearings : it  indicates  at  once  the 
source  of  the  animal  infection  of  mosquitoes 
and  also  explains  why  we  have  outcroppings 
of  malarial  fever  after  traumatisms  and  other 
bodily  insults  which  for  the  time  reduce  our 
resistance.  Parallel  clinical  phenomena  are 
too  well  known  to  require  enumeration. 

The  astonishing  unanimity  of  the  results 
following  the  studies  of  malaria,  since  Man- 
son’s  suggestions  were  made,  ought  not  to  be 
lost  sight  of  in  weighing  the  evidence  as  to  a 
single  or  multiple  source  of  malarial  infec- 
tions. Whether  carried  on  bv  the  English  in 
India,  the  Italians  on  the  deadly  Roman 
marshes,  the  Germans  on  the  Gold  Coast,  or 
by  our  own  investigators  in  America  and  our 
colonies,  the  results  have  been  invariably  the 
same — some  species  of  anopheles  only  has 
been  known  positively  to  be  the  bearer  or  the 
host  of  the  malarial  parasite.  So,  whether  we 
view  the  subject  from  the  experimental  or 
biologic  standpoint  on  the  one  hand,  or  the 
prophylactic  on  the  other,  the  same  conclusion 
appears  not  only  logical  but  inevitable.  This 
is,  that  the  mosquito  is  the  sole  bearer  of 
malaria  to  man,  and  that  the  prevention  of 
the  bite  of  this  pest,  by  whatever  means  it  is 
accomplished,  means  the  prevention  of  every 
form  of  malaria  in  man. 

J.  A.  FlExnER. 

SOME  FACTORS  IN  THE  CAUSATION 
OF  MALARIA. 

Certain  varieties  of  mosquitoes  are  now  ad- 
mitted to  be  the  most  frequent  source  of  ma- 
larial infection  in  man.  Other  facts,  however, 
show  the  mosquito  is  not  the  sole  source  of 
infection. 

Hemosporidia  are  found  in  the  blood  of 
toads,  snakes,  turtles,  fish,  birds  and  bats,  be- 
sides man  and  mosquitoes. 

“The  malarial  germ  has  been  found  in  the 
air  to  a limited  extent.” — Gilman  Thompson. 


Crudeli  and  Klebs  (1880)  “examined  the 
lower  strata  of  air,  the  soil  and  the  stagnant 
water.  In  the  two  former  they  found  a 
‘microscopic  fungus’  consisting  of  numerous 
shining  spores,  etc.,  etc.  They  called  this  the 
bacillus  malarias,  and  produced  chills,  fever 
and  an  enlarged  spleen  in  animals  by  inoculat- 
ing them  with  this  bacillus.” 

“Bartley,  of  Brooklyn”  (Sajous  Annual, 
1894),  “succeeded  in  demonstrating  the  pres- 
ence of  malarial  organisms  in  the  water  ob- 
tained from  the  source  of  common  supply  for 
the  city  of  Brooklyn.” 

The  mosquito  is  not  born  the  host  of  the 
malarial  protozoa,  but  usually  becomes  in- 
fected from  feeding  upon  the  blood  of  a ma- 
larial human. 

Malaria  has  developed  among  ships’  crews 
(not  previously  afifected)  when  detained  on  the 
shores  of  uninhabited  or  (previously)  non- 
malarial  islands.  The  island  of  Mauritius  il- 
lustrates the  latter. 

Acclimatization,  or  immunity  to  malaria  ac- 
quired by  living  in  one  locality,  has  no  effect 
in  lessening  a malarial  infection  when  the 
local  immune  moves  into  some  other  malarial 
region.  In  fact,  the  subject  is  rendered  more 
susceptible  by  the  previous  attacks. 

Parke  says,  “Natives  of  Central  and  West- 
ern Africa,  although  they  may  be  acclimated 
at  home,  if  they  remove  to  another  part  of  the 
country,  are  quite  as  liable  to  contract  ma- 
larial fevers  as  are  foreigners  living  among 
them.” 

Acclimatization  therefore  must  be  due  to 
an  acquired  immuity  to  the  media  of  infec- 
tion, rather  than  to  the  protozoa. 

Another  instance  may  be  cited  which  ap- 
pears to  emphasize  the  variation  of  the 
medium  of  infection. 

Hicks  (General  Medicine,  Practical  Med. 
Series,  1903)  “observed  hemoglobinuria  in 
one  direction  from  Hightower  Creek,  Ga., 
while  in  the  other  directions  remittent  fever 
occurred,  but  hemoglobinuria  was  unknown.” 

The  immunity  possessed  by  certain  negroes, 
whose  pigment  excludes  light  rays,  has  been 
shown  to  be  due  to  the  fact  that  malarial 
protozoa  do  not  sporulate  in  the  dark. 

In  any  individual,  when  certain  fluorescent 
properties  of  the  blood  (sometimes  normally 
existing,  sometimes  acquired  from  drugs) 
cause  a violet  spectrum,  sporulation  of  the 
malarial  hematozoon  does  not  occur. 

Loomis  cites  a case  where  “malarial  fever 
broke  out  in  the  crew  of  a ship,  which  was 
anchored  just  four  and  three-quarter  miles 
from  shore  where  this  fever  was  prevailing. 
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No  cases  were  on  board  when  the  anchor  was 
■cast,  nor  did  any  of  the  crew  go  on  shore ; the 
•crew  remained  well,  until  the  wind  changed 
its  direction  and  blew  from  the  shore  towards 
the  ship.  Within  six  days  (the  incubative 
period  after  inoculation  is  usually  twelve  days) 
from  the  time  of  change,  cases  of  well-devel- 
oped malarial  fever  appeared  on  board.  This 
seemed  to  prove  conclusively  (1892)  that  the 
fever  was  brought  to  the  ship  by  the  wind.” 

Dr.  Henry  Chenoweth  and  competent  lay 
observers  state  there  were  no  mosquitoes  in 
•certain  localities  in  Jefferson  county,  Ky.,  until 
the  armies  of  the  Civil  War  marched  through. 

Although  mosquitoes  appeared  immediately, 
and  have  remained,  all  observers  state  there 
has  been  practically  no  change  in  the  relative 
proportion  of  malarial  fever  in  that  section 
since  th'e  advent  of  the  mosquito. 

In  certain  “mountainous”  districts  of  Ken- 
tucky, malarial  fever  is  quite  common,  yet 
mosquitoes  are  almost  unobserved  in  those 
same  sections. 

While  we  are  under  obligations  to  Grassi, 
Tambon,  Thayer,  McCollum  and  others  for 
the  positive  knowledge  concerning  the  rela- 
tion of  the  mosquito  to  malaria,  we  need  not 
forget  the  equally  correct  observations  of 
Crudeli,  Klebs,  Loomis  and  many  others  who 
have  pointed  out  unmistakable  evidence  of 
malaria  as  a wind  and  water  borne  disease. 

R.  Alexander  Bate. 


THE  DIAGNOSTIC  SCAPEGOAT. 

I claim  no  precedence  in  making  the  state- 
ment that  upon  malarial  fever  is  unloaded 
the  onus  of  most  of  the  ill-defined  febrile  com- 
plaints occurring  in  this  and  other  countries. 
This  is  no  new  state  of  affairs,  but  has  been 
existent  for  hundreds  of  years,  and  ever  since 
the  terms  malarial  and  miasmatic  were  synon- 
ymous. The  recognition  of  Laveran  of  the 
specific  cause  of  malaria  and  the  immediate  ac- 
ceptance of  the  results  of  his  investigations 
by  the  profession,  in  which  he  proved  that 
malaria  was  a clearly  defined  disease,  caused 
by  a specific  and  easily  demonstrable  organism, 
and  not  a vague  febrile  affection  occurring 
alone  or  in  connection  with  most  other  diseases 
characterized  by  rise  of  temperature,  should 
have  put  an  end  to  the  misconception  of  the 
disease  and  the  misuse  of  its  name. 

Even  after  the  discovery  of  the  parasite  it 
was  not  known  for  many  years  just  how  it 
got  into  the  system,  and  it  was  generally  be- 
lieved that  it  gained  entrance  through  the 
alimentary  or  respiratory  tract.  And  in  as- 


certaining the  cause  of  a febrile  affection 
blame  could  be  easily  directed  at  bad  water, 
river  fogs,  or  the  deadly  night  air ; especially 
at  the  latter,  which,  like  the  poor,  is  always 
with  us.  Having  determined  the  cause  of  the 
disease,  it  was  comparatively  easy  to  narrow 
down  the  diagnosis  to  malaria.  The  patient  is 
informed  that  he  is  suffering  from  a touch  of 
malaria  when  he  questions  as  to  the  nature 
of  his  fever,  it  is  strange  how  many  are  only 
touched  by  malaria ; they  haven’t  the  disease 
out  and  out  and  they  are  not  free  from  it. 
The  patient  is  not  so  fortunate  to  have  such 
a clear  cut  disease  or  an  accurate  diagnosis. 
On  the  contrary,  it  is  a protean  form  of  fever 
that  enters  into  the  composition  of  other 
fevers,  as  one  of  the  primary  colors  of  the 
spectrum  that  to  a certain  extent  enters  into 
all  ether  colors  and  determines  by  the  amount 
in  which  it  enters  the  exact  shade  of  that 
color.  So  judging  by  the  diagnoses  of  some 
people  must  malaria  enter  into  the  causation 
of  other  fevers ; either  only  slightly,  as  in  a 
slight  coryza  which  yields  easily  to  the  anti- 
pyretic action  of  quinine,  therefore  only  a 
touch ; or  to  a greater  extent  in  the  commonly 
designated  (really  very  rare)  typho-malarial 
fever,  requiring  huge  doses  of  quinine 
throughout  the  course  of  the  disease ; or  to 
the  greatest  degree  in  cases  of  phthisis  or 
liver  abscess,  which  are  totally  resistant  to 
quinine  as  far  as  stopping  the  associated  chills 
and  fever  is  concerned,  but  in  which  the 
patient’s  system  is  kept  saturated  with  quinine 
to  prevent  the  fever  from  becoming  malignant 
apparently,  or  until  the  diagnosis  is  unmis- 
takable to  even  the  staunchest  advocate  of  the 
universalism  of  malaria. 

The  misconception  as  to  the  modification  of 
the  temperature  curve  of  other  diseases  by  an 
associated  malaria,  or  as  to  the  frequency  of 
the  occurrence  of  malaria  alone,  is  widespread. 
This  is  not  without  reason  in  the  really 
malarious  districts  of  the  South,  where  all  the 
forms,  especially  the  aestivo-autumnal,  oc- 
cur, in  all  its  varied  and  malignant  forms,  so 
varied  that  the  careful  practitioner  must  be 
ever  on  his  guard.  In  these  he  often  does 
not  even  have  the  intermittency  to  guide  him. 
However  even  in  these  districts  it  is  rare  for 
malaria  to  occur  in  the  winter  and  spring  ex- 
cept as  a recrudescence.  The  reason  for  this 
is  obvious ; mosquitoes,  the  only  proven  agency 
for  the  transmission  of  malaria,  are  then  dead 
or  dormant.  Yet  even  then,  whether  in  mala- 
rious districts  or  not,  how  many  fevers  of  un- 
determined nature,  without  previous  history 
of  malaria,  are  unblushinglv  denominated  as 
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malaria,  at  a time,  too,  when  the  beautiful 
white  is  six  inches  deep,  and  the  thermometer 
marks  read  minus.  A carefully  recorded 
temperature  chart  showing  an  intermittency, 
or  remittency,  may  be  pointed  to  with  pride, 
regardless  of  the  fact  that  few  fevers  pursue 
an  even  relatively  even  course.  As  a result 
of  such  ready  and  too  free  use  of  the  word 
malaria,  is  the  overwhelming  belief  of  the 
laity  in  quinine  as  almost  a panacea.  As.  an 
example,  I mention  the  case  of  a practitioner 
friend  of  mine,  who,  knowing  the  uselessness 
of  quinine  in  colds,  and  the  tendency  of  qui- 
nine to  cause  congestion  of  the  mucous  sur- 
faces of  the  head,  or  aggravate  one  already 
existent,  warned  his  wife  against  giving  it  to 
one  of  their  children  when  suffering  from 
colds.  This  daughter  of  Eve,  however,  said 
that  James  might  be  a very  good  surgeon,  but 
he  was  wofully  ignorant  of  the  valuable  tried 
remedies  on  which  her  mother  had  raised  her 
and  the  rest  of  the  children.  So  she  adminis- 
tered it  surreptitiously,  and  a young  child’s 
hearing  was  permanently  injured.  An  instance 
like  the  above  is  only  one  of  the  milder  dangers 
of  the  misuse  of  quinine.  How  much  more 
dangerous  is  the  administration  of  this  drug 
in  large  doses  to  a patient  depressed  by  a 
severe  typhoid  infection ! This  mistaking 
of  typhoid  for  malaria  is  one  of  the  most  com- 
mon of  all  mistakes.  To  illustrate  just  how 
common,  I will  point  to  the  findings  of  the 
board  of  army  officers  which  investigated  the 
cause  and  the  extent  of  the  typhoid  epidemic 
which  devastated  the  large  army  camps  during 
the  Spanish-American  War.  These  competent 
observers  in  their  investigations  changed  the 
diagnoses  in  thousands  of  cases  from  malarial 
fever  to  typhoid.  The  results  of  this  board, 
months  after  the  epidemic,  changed  the  mor- 
bidity reports  so  that  instead  of  causing  an  ill- 
ness of  88  per  thousand  of  strength,  typhoid 
actually  caused  actually  192  per  thousand  of 
strength,  the  most  of  these  changed  diagnoses 
being  brought  from  that  much  slandered  ma- 
laria. Had  all  these  typhoid  cases  been 
diagnosed  at  the  start,  not  only  would  all  these 
patients  have  gotten  better  treatment,  but  also 
by  the  recognition  of  what  had  to  be  dealt 
with,  the  epidemic  could  have  been  limited, 
and  many  valuable  lives  saved.  Another 
reprehensible  mistake  is  the  calling  of  the  first 
yellow  fever  case  in  a community,  malaria. 
Here  again  I may  quote  the  army  as  rectify- 
ing the  mistakes  of  its  subordinates.  In  sum- 
mer of  1900,  a certain  medical  officer  in  an 
interior  post  of  Cuba  began  sending  in  reports 
of  sickness,  and  afterwards  of  death  from  a 
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pernicious  malaria.  This  malaria  was  char- 
acterized by  great  prostration,  haemorrhagic 
symptoms,  albuminous  urine,  and  a 30  per 
cent  mortality.  Investigation  of  this  disease 
at  once  cleared  malaria  from  all  blame  in  the 
case.  The  medical  officer  who  had  made  this 
grievous  mistake  had  no  reason  for  the  con- 
cealment of  the  true  diagnosis,  it  merely 
seemed  that  he  looked  at  all  fevers  with 
“malarious  eyes,”  as  it  were. 

There  is  no  reviewing  board  of  the  diag- 
noses of  the  private  practitioner,  and  malaria 
helps  to  swell  the  mortality  lists  of  a locality 
while  the  real  offender  escapes,  and  thus 
many  places  get  the  undeserved  name  of  ma- 
larial localities. 

For  want  of  statistics  of  my  own  on  this 
matter,  I will  bring  in  some  statistics  as  well 
as  quote  freely  from  Thayer,  who,  in*  his  in- 
troductory remarks  on  malaria  says  : 

“It  is  a melancholy  truth  that  a large  body 
of  medical  men  in  this  country  have  scarcely 
passed  beyond  the  limits  reached  by  Hippoc- 
rates in  their  clinical  appreciation  of  the  con- 
tinued fevers.  The  term  “malaria”  is  used  , 
very  commonly  to  describe  any  continued  or 
irregular  fever  the  nature  of  which  is  not 
wholly  clear.  And  the  term  is  applied  indis- 
criminately not  only  to  fevers  but  also  to  a 
variety  of  non-febrile  conditions,  which  have 
no  relation  to  true  malarial  infection.  This 
fact  has  greatly  impaired  the  value  of  our 
statistics  with  regard  to  the  continued  fevers. 

A glance  at  the  vital  statistics  of  a few  of  the 
larger  Eastern  cities  reveals  a state  of  affairs 
which  is  a little  less  than  appalling. 

Thus  in  Brooklyn  during  the  six  years  end- 
ing in  1890,  the  statistics  show : 

Deaths  from  malarial  fever,  1,413,  32  per 
thousand  of  average  population. 

Deaths  from  typhoid  fever,  1,002,  or  23  per 
thousand  of  average  population. 

During  the  same  year  there  were  reported 
in  Baltimore : 

Deaths  from  malaria,  934,  or  41  per  thou- 
sand of  average  population. 

Deaths  from  typhoid  fever,  904,  or  40  per 
thousand  of  average  population. 

There  was  in  Johns  Hopkins  Hospital  at  that 
time  a proportion  of  16  deaths  from  typhoid  , 
to  one  of  malarial  fever,  while  outside  the 
deaths  reported  from  malaria  were  in  excess. 

It  is  safe  to  say  that  90  per  cent  at  least,  of  ! 
these  deaths  reported  as  from  malarial  fever 
were  due  to  some  other  cause — in  most  in- 
stances, probably,  typhoid. 

What  must  we  think  of  Brooklyn  for  ex- 
ample, where  only  the  milder  forms  of  malaria 
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prevail,  the  few  fatal  cases  representing  the 
occasional  instances  of  pernicious  fever 
brought  from  Panama  and  the  tropics  by  in- 
coming steamers. 

If  such  are  the  statistics  from  two  of  our 
largest  cities,  how  must  they  be  from  the 
provinces !” 

American  practitioners  are  not  the  only 
offenders  in  this  respect,  as  a year’s  sojourn 
in  Cuba  taught  me.  “Paludismo”  is  the  sine 
qua  non  of  the  rank  and  file  of  the  Cuban 
practitioners.  In  passing  I will  mention  the 
work  being  done  on  Ankylostomiasis  in  the 
United  States,  freeing  malaria  from  the  odium 
of  a large  number  of  cachexias  and  anaemias, 
now  being  attributed  to  their  proper  causation. 

The  dangers  and  disadvantages  of  this  mis- 
conception of  malaria  being  obvious,  the  next 
thing  is  to  suggest  a remedy.  The  freer  use 
of  the  microscope  and  the  Widal  reaction  for 
diagnostic  purposes,  are  of  course,  indicated, 
and  the  agitation  of  the  subject  so  as  to 
awaken  the  long  slumbering  medical  con- 
science, a process  which  will  be  slow,  for  some 
good  men  can’t  from  their  past  way  of  thinking 
look  at  fever  cases  with  other  than  “malarious 
eyes.”  So  much  so  are  they  affected  with  this 
psychic  blindness  that  even  when  they  ex- 
amine the  blood,  a vacuole,  or  a bit  of  foreign 
matter  underlying  a corpuscle  becomes  the 
parasite  that  is  at  once  greeted  with  great 
eclat  as  the  real  thing,  or  only  a “suspicious 
body.”  Even  if  not  found  it  makes  little 
difference,  the  diagnosis  is  the  same.  On  the 
other  hand  Manson  in  last  work  on  “Tropical 
Diseases”  says : “I  can  positively  assert  that 
since  I have  become  familiar  with  the  subject 
I have  never  failed  to  find  the  parasite  in  any 
acute  untreated  malarial  case  I have  had  a 
proper'  opportunity  of  examining.  Whenever 
in  a case  of  acute  disease,  supposed  to  be 
malarial,  I have  failed  to  do  so,  the  case  has 
turned  out  to  be  quite  another  nature.” 
Thayer  and  Hewetson,  excepting  in  two  or 
three  instances  where  the  patients  blood  was 
examined  only  during  convalescence,  in  616 
cases  found  the  plasmodium  irl  every  instance. 
These  facts,  however,  are  known  by  many 
practitioners,  who  nevertheless  can’t  change 
their  mental  attitude  towards  diagnosing  fevers 
all  at  once,  and  it  is  only  necessary  to  awaken 
the  slumbering  medical  conscience  to  this  long 
suffering  diagnostic  scapegoat.  And  while  it 
is  too  late  to  make  anything  like  adequate 
amends  to  this  sufferer,  yet  it  is  certainly  time 
to  stop  further  abuse,  and  to  further  such  a 
worthy  object  is  the  excuse  of  this  article. 

T.  D.  Berry. 


KENTUCKY  NOTES. 


Graduate  Nurses’  Register. 

In  the  August  number  of  the  Bulletin  it 
was  announced  that  a Graduate  Nurses’  Reg- 
ister would  be  established,  added  to  and  cor- 
rected from  month  to  month,  for  the  conven- 
ience of  the  physicians  of  the  State.  Below 
appears  the  first  name  of  this  Register,  and,  so 
far,  the  only  one,  as  this  is  the  only  applica- 
tion which  has  been  received. 

It  is  well  known  that  many  potatoes  grow 
from  a single  one  judiciously  planted,  and  we 
have  every  hope  and  expectation  that  this 
modest  beginning  with  one  name  will  in  time 
g'row  to  a long  and  important  list. 

Miss  Maude  Pecar, 

Qraduate  Nurse,  Norton  Infirmary,  1901. 

1169  Sixth  St.,  Louisville,  Ky. 
Tel.,  South  1967. 

Provisions  for  Care  and  Treatment  of 
Epileptics  in  Kentucky. 

A letter  from  Dr.  Wharton  Sinkler,  of 
Philadelphia,  Pa.,  making  inquiry  concerning 
the  provisions  made  in  Kentucky  for  the  care 
and  treatment  of  epileptics,  was  handed  to  Dr. 
George  P.  Sprague,  of  Lexington,  Ky.,  for 
reply,  and,  as  the  matter  is  of  interest  to  the 
physicians  of  Kentucky,  the  information  con- 
tained in  the  reply  is  published  below : 

September  5,  1903. 

Dr.  Wharton  Sinkler,  1606  Walnut  St.,  Phila- 
delphia, Pa., 

Dear  Doctor : — Your  letter  concerning  the 
care  and  treatment  of  epileptics  in  Kentucky 
has  been  handed  me  by  Dr.  Jas.  B.  Bullitt, 
secretary  of  our  State  Medical  Association,  for 
reply. 

Although  10  per  cent  of  the  inmates  of  our 
State  institutions  for  the  mentally  afflicted  are 
epileptics,  giving  us  about  300  supported  by 
the  State,  we  have  no  place  for  them  but  the 
asylums.  There  is  no  private  hospital  especi- 
ally for  them,  either. 

One  effort  to  secure  a State  hospital  for  epi- 
leptics in  Kentucky  failed,  but  we  expect  the 
next  one  to  succeed. 

Very  truly  yours, 

Geo.  P.  Sprague. 


Some  Notes  Taken  From  the  Louisville 
Health  Officer’s  Last  Report. 

The  City  Health  Officer’s  last  report  for 
the  fiscal  year  ended  August  31,  1903,  shows 
Louisville’s  population  to  be  225,053.  Of  this 
number,  182,263  are  white  and  42,760  are 
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colored.  The  total  number  of  deaths  is  shown 
to  have  been  3,782.  There  were  2,722  deaths 
occurring  in  the  white  population,  or  a death- 
rate  of  14.9  to  each  1,000,  while  there  were 
1,060  deaths  occurring  in  the  colored  popula- 
tion, or  24.78  per  each  1,000.  This  death-rate 
compares  favorably  with  that  of  any  other 
city  of  like  size  in  the  United  States.  The 
high  death-rate  occurring  ifi  the  colored  race 
is  accounted  for  by  a want  of  resisting  power 
resulting  from  inherited  diseases,  the  mode 
and  manner  of  living  and  immoral  practices. 
There  were  949  deaths  occurring  in  children 
under  five  years  of  age,  or  a percentage  to 
total  deaths  of  .25. 

There  were  449  deaths  from  consumption, 
293  from  pneumonia  and  157  from  typhoid 
fever.  There  were  3,696  births  and  2,528 
marriages  reported  during  the  year. 

The  report,  in  a concise  way,  undertakes  to 
cover  the  entire  field  of  public  health  work  as 
it  is  now  being  practiced  in  this  city. 

Many  reforms  have  been  accomplished  tend- 
ing to  the  betterment  of  general  health  con- 
ditions. Many  suggestions  are  indulged  in, 
which  we  believe  to  be  essential  in  order  to 
place  our  city  in  the  fore-front  in  the  achieve- 
ments which  can  only  be  accomplished  by 
scientific  sanitary  endeavor.  While  this  de- 
partment has  not  yet  attained  anything  like 
perfection,  yet  reforms  have  been  accom- 
plished and  methods  inaugurated  which  are 
extremely  gratifying,  as  the  results  will  show 
when  compared  with  previous  years.  We  now 
have  a thoroughly  equipped  and  competently 
manned  chemical  and  bacteriological  labora- 
tory, which  has  demonstrated  its  usefulness  in 
many  ways.  The  scope  of  this  work  is  im- 
measurable. 

Our  efforts  in  this  feature  of  work  dur’ng 
the  past  year  have  embraced  the  analyses  of 
many  kinds  of  food  products,  including  milk 
and  water;  determining  the  existence,  cause 
and  location  of  disease ; the  examination  of 
sputum  to  aid  in  the  diagnosis  of  suspected 
tuberculosis  and  diphtheria;  the  application  of 
the  Widal  and  Erhlich’s  diazo  test,  to  de- 
termine the  presence  of  typhoid  fever;  the  ex- 
amination of  urine  to  determine  kidney  or 
bladder  trouble,  and  the  application  of  many 
other  scientific  methods  calculated  to  promote 
public  health  work. 

The  service  of  this  feature  of  our  work  is  at 
the  command  of  the  medical  profession  in  all 
cases  of  doubtful  ability  to  secure  reliable  in- 
formation elsewhere. 

Our  attention  has  been  actively  directed 
toward  the  prevention  of  a constantly  growing 


and  flagrant  practice  of  the  adulteration  of 
food  products.  We  have  undertaken  to  so 
supervise  and  regulate  the  sale  of  milk  as  to 
improve  its  food  value  and  secure  to  our 
people  a milk  supply  absolutely  free  from 
adulteration.  We  are  gratified  to  be  able  to 
say  that  there  has  been  a wonderful  improve- 
ment in  this  article  of  diet.  During  the  past 
year  only  6 per  cent  of  all  samples  of  milk 
taken  fell  below  the  required  standard,  while 
for  the  previous  year  (being  the  first  year 
after  the  establishment  of  our  laboratory),  31 
per  cent  of  samples  fell  below  the  ordinance 
requirements.  Just  how  much  infant  and  in- 
valid life  has  been  saved  by  the  rigid  enforce- 
ment of  the  law  in  reference  to  this  one  article 
of  diet  can  not  well  be  estimated,  but  certain 
it  is  that  sickness  and  possibly  death  have  been 
averted.  Our  milk  supply  comes  from  dairies 
some  of  which  are  in,  and  some  in  close 
proximity  to,  the  city,  while  others  are  many 
miles  distant.  We  have  proceeded  far  enough 
in  the  regulation  of  these  dairies  to  require  a 
certificate  from  a competent  veterinary  sur- 
geon once  in  each  three  months,  setting  forth 
the  physical  condition  of  all  dairy  cattle,  the 
sanitary  condition  and  air  space  of  stables, 
the  character  of  food  used,  the  character  of 
water  supply,  etc. 

These  reports  show  that  8,265  dairy  cattle 
are  now  supplying  this  city  with  milk.  The 
relation  existing  between  the  milk  supply  and 
infectious  diseases  is  becoming  better  under- 
stood, and  this  knowledge  will  demand  a 
closer  supervision  and  more  and  more  string- 
ent regulations  as  applying  to  milk  dairies  and 
milk  depots. 

A strenuous  effort  is  being  made  in  the 
courts  to  enforce  the  law  in  reference  to  the 
sale  of  milk  coming  from  swill-fed  animals, 
which  is  being  bitterly  contested. 

The  question  of  polluted  water  is  considerei 
in  the  health  report  at  some  length. 

This  city,  being  built  for  the  most  part  on 
sandy  soil,  makes  it  possible  for  us  to  have 
polluted  pump  water,  which  is  apparent  to  all, 
and  this  mattef  is  now  receiving  earnest  in- 
vestigation. 

The  source  of  the  reservoir  supply  of  water 
is  subject  to  constant  pollution,  which  is  en- 
tirely beyond  city  or  State  control,  because 
much  of  the  pollution  may  come  from  adjacent 
States,  which  are  beyond  other  than  National 
jurisdiction.  The  law-making  power  of  this 
country  will  at  some  future  day,  impelled  by 
public  sentiment,  enact  laws  compelling  cities 
along  water  courses  to  stop  the  wholesale  pol-  I 
lution  of  streams,  and  care  for  their  refuse  and  I 
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filth  in  such  a manner  as  will  not  endanger 
J their  neighbors.  The  “filter  plant”  now  under 
construction  by  the  water  company  will,  when 
ij  completed,  improve  the  water  supply  of  this 
city  to  a wonderful  extent  as  to  its  purity,  yet 
all  harmful  bacteria  may  not  be  removed  by 
this  process.  When  this  is  accomplished  there 
can  be  no  reason  why  the  corner  pump  should 
not  be  abolished  and  hydrants  substituted  in 
its  stead. 

During  the  past  year  crude  petroleum  has 
been  used  on  all  ponds  of  water  within  the  city 
j limits,  with  the  view  of  preventing  the  breed- 
ing of  the  mosquito ; the  anopheles  variety  of 
this  insect  being  the  carrier  of  malaria  and 
possibly  other  forms  of  disease  to  the  human 
family,  it  seemed  clearly  apparent  that  this 
should  be  done  in  the  interest  of  public  health. 

It  is  my  opinion  that  there  has  been  during 
this  summer  at  least  fifty  per  cent  less  of  these 
pests  than  in  former  years,  as  the  direct  re- 
sult of  this  work.  Our  citizens  were  urged  to 
prevent  the  propagation  of  these  dangerous 
insects  upon  their  own  premises  by  the  same 
manner  of  procedure. 

The  destruction  of  garbage  in  a sanitary 
manner  was  one  of  the  features  discussed  in 
this  report,  and  the  importance  of  this  is  recog- 
nized by  all  sanitarians. 

The  report  suggested  the  establishment  of 
more  free  public  bath  houses,  cleanliness  be- 
ing recognized  as  being  conducive  to  good 
health  and  good  citizenship.  The  poor  ordin- 
arily have  not  the  facilities  for  frequent  bath- 
ing. Twenty  thousand  two  hundred  and 
seventeen  baths  were  given  at  the  one  free 
public  bath  house  we  now  have  during  the 
past  year,  which  shows  the  need  and  apprecia- 
tion of  the  present  bath  house,  and  the  neces- 
sity for  increased  facilities. 

The  more  general  use  of  antitoxin  in  diph- 
theria was  strongly  urged.  During  the  year 
we  had  fifty-seven  deaths  from  this  disease, 
out  of  834  reported  cases,  or  only  6.8  per  cent 
to  cases  reported.  This  death-rate  is  strikingly 
low  compared  with  former  years,  when  the 
serum  treatment  was  not  so  generally  prac- 
ticed. 

The  health  report  covers  such  a broad  scope, 
touching  as  it  does  every  feature  of  sanitary 
work  as  it  is  now  being  applied  to  our  city, 
that  it  is  possible  in  a short  summary  to 
mention  but  a few  of  the  important  features 
discussed  therein. 

Very  respectfully, 

M.  K.  Allen, 

Health  Officer. 


The  Doctor  and  the  Automobile. 

The  active  daily  use  which  the  physician 
has  for  his  horse  and  buggy,  gives  him  a 
peculiar  interest  in  the  development  of  the 
automobile.  All  over  the  country  he  has  al- 
ready become  the  chief  patron  and  user  of  the 
horseless  carriage.  To  him  who  still  plods 
along  with  the  willing  but  weary  horse,  the 
whizzing  past  of  an  automobile  causes  a variety 
of  sensations.  First,  desire  to  own  one  comes 
uppermost,  and  the  doctor  is  in  danger  of  trot- 
ting off  at  an  unaccustomed  speed  to  straight- 
way take  the  fatal  plunge.  But  in  the  wake 
and  holding  fast  to  the  tail  of  Desire  stalks 
frigid  Fear,  fear  that  the  thing  if  purchased 
will  not  work,  or  if  it  does,  that  it  will  be 
much  more  expensive  than  the  time-honored 
horse  and  buggy.  And  so  the  doctor  drives 
on  his  weary  way  behind  his  old  gray  or  bay, 
but  still  cherishing  Hope,  hope  that  some  day 
the  things  will  be  perfected  and  will  be  cheap, 
and  then  he  surely  will  have  one. 

In  order  that  readers  of  the  Bulletin  may 
.know  the  present  status  of  the  automobile 
question,  it  is  proposed  to  publish  in  the  No- 
vember issue  letters  from  physicians  in  Ken- 
tucky, users  of  automobiles,  giving  their  ex- 
act experiences,  good,  bad  or  indifferent  as 
they  may  be.  Physicians  who  drive  auto- 
mobiles are  accordingly  invited  to  set  forth 
their  experiences,  and  send  the  same  to  the 
Bulletin. 


COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

Adair-Russell  County  Society.  To  the 
Editor  of  the  Bulletin  : If  you  want  to  see 
and  feel  genuine  hospitality,  and  enjoy  old- 
fashioned  courtesy,  the  kind  which  obtains 
among  the  doctors  of  the  mountains  of  South- 
Central  Kentucky,  whose  rule  in  life  is  to 
guard  and  do  by  the  things  of  others  as  they 
do  by  their  own,  you  should  visit  the  Russell 
Springs  Medical  Society  at  one  of  its  annual 
August  gatherings,  when  the  water  is  spark- 
ling and  “mothei  cuts  the  pie.”  It  is  sui 
generis. 

Dr.  Carpenter,  the  Councillor  for  the 
Seventh  District,  and  the  writer  received  a 
pressing  invitation  from  the  Secretary  to 
meet  with  the  doctors  of  the  district  August 
13th  and  14th  ult.,  which  we  gladly  accepted. 
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Arriving  on  the  scene  Thursday  at  io 
o’clock  a.  m.,  we  immediately  repaired  to  the 
little  church,  “down  where  the  oak  tree  stands 
in  the  shade,”  in  which  the  sessions  were 
held. 

The  Councillor,  whose  versatility  is  co-ex- 
tensive  with  the  mountains,  had  the  advantage 
of  me  in  being  President  of  the  society.  He 
at  once  rapped  the  gavel,  expressed  his 
thorough  appreciation  of  the  great  honor 
which  his  election  to  the  Presidency  implied, 
and  with  hearty  thanks  for  this  proud  dis- 
tinction, began  the  business  of  the  twelfth 
annual  session. 

It  was  refreshing  to  witness  the  unanimity 
of  unity  which  characterized  the  proceedings 
throughout  the  two  days’  meeting.  The 
society  reckons  its  members  from  Russell, 
Adair,  Clinton,  Cumberland  and  Wayne  coun- 
ties. Russell  Springs  has  been,  always,  the 
permanent  place  of  meeting ; it  is  centrally 
located;  the  hotel  accommodations  are  good, 
and  the  water,  as  a cure,  is  famed  for  its 
rejuvenating  ability.  Under  its  influence  as  a 
fluid  of  daily  consumption  (it  is  a nutri- 
ment), “sensations  uneasy”  as  to  approaching 
senility  are  at  once  eliminated ; hence  its  at- 
traction to  those  who  have  long  practiced  the 
art  of  Aesculapius. 

Time  and  space  will  not  permit  me  to  go 
into  detail,  but  most  excellent  up-to-date 
papers  were  read  by  Blair,  of  Glens  Fork ; 
Hammond,  of  Dunnville;  Taylor,  of  Co- 
lumbia; Scholl,  of  Jabez;  Carpenter,  of  Stan- 
ford; Wesley,  of  Middleburg,  and  by  others, 
whose  names  have  escaped  me.  A full,  free, 
omnibus  discussion  followed  the  reading  of 
each  essay,  which  to  me  was  equal,  almost,  to 
post-graduate  work. 

Besides  pleasure,  we  had  gone  among  these 
gentle  folk  for  the  purpose  of  talking  “county 
organization,”  and  opportunity  was  given  for 
this  on  the  afternoon  of  the  first  day. 

As  these  are  reading  doctors,  every  one  sub- 
scribing for  two  or  more  reputable  medical 
journals,  it  was  not  necessary  to  enlarge  upon 
the  plan  devised  by  the  American  Medical  As- 
sociation for  the  re-organization  of  medical 
societies — they  were  familiar  with  it ; they 
knew  bv  experience  what  had  been  accom- 
plished by  the  district  society  in  the  last  dozen 
years,  even  with  one  session  annually — they 
reasoned,  if  the  rewards  were  so  great  with 
an  annual  gathering,  what  should  the  harvest 
be,  in  and  by  a county  organization,  meeting 
monthly. 

Because  of  the  dates  of  the  Russell  Springs 
Fair  Association  clashing  with  those  of  the 


doctors,  there  were  not  as  many  members 
present  as  we  had  expected — doctors  fight 
shy  of  fairs,  as  they  dare  not  be  on  exhibi- 
tion ; there  were  none  from  two  of  the  coun-  : 
ties — Cumberland  and  Wayne — we  had  ex- 
pected to  organize,  but  with  a goodly  number 
from  Adair  and  Russell,  all  of  whom  were 
enthusiastic  in  the  matter,  we  had  no  difficulty,  ; 
by  hyphenating  them,  in  forming  the  Adair- 
Russell  County  Medical  Society.  After  a 
thorough  “harrowing”  of  the  subject,  it  was 
deemed  prudent  and  wise  that  these  two  coun- 
ties should  unite  their  talents,  with  the  pro- 
viso, that  when  each  felt  its  ability  to  stand  on 
its  own  pedestal  digits,  a separate  organiza- 
tion for  each  county  should  be  made.  Har-  j 
mony  and  unity  prevailed.  The  “Adair- 
Russell”  is  now  a living  thing,  with  plenty  of 
virility. 

Dr.  C.  L.  Taylor,  of  Columbia,  a seventy- 
year  young  man,  was  made  President ; Dr. 
Wm.  Blair,  of  Glens  Fork,  Vice-President; 
Dr.  J.  S.  Rowe,  of  Jamestown,  Secretary,  and 
Dr.  j.  R.  Walford,  of  Russell  Springs,  Treas- 
urer. The  Board  of  Censors  is  composed  of 
Dr.  W.  R.  Grissom,  Dr.  R.  D.  Hovins  and 
Dr.  J.  B.  Scholl— a coterie  of  most  excellent 
gentlemen.  The  first  meeting  will  be  held  at 
Jamestown  on  the  second  Tuesday  in  Sep- 
tember. 

So  wedded  are  the  older  members  to  the 
district  society,  to  its  history  and  its  traditions, 
they  insisted,  for  the  sake  of  Auld  Lang  Syne, 
that  its  autonomy  be  not  disturbed,  for  the 
present,  to  which  we  agreed.  Officers  were 
elected  for  1904;  the  suave  Scholl,  of  Jabez, 
is  the  David  upon  whom  the  kingdom  falls ; 
the  time  for  assembling  was  fixed  for  the 
second  Thursday  in  August,  and  the  place, 
Russell’s  famous  health  resort,  where  these 
genuine  sons  of  the  “pestle  and  mortar”  may 
vary  their  work  with  play,  their  toil  with 
rest. 

Here’s  to  their  health,  success  and  happi- 
ness, and  may  the  skin  of  a gooseberry  be  big 
enough  to  cover  all  their  enemies ! 

Yours  truly, 

Steels  Bailey. 

* * * 

The  Christian  County  Medical  Society  had 
a most  excellent  meeting  at  Hopkinsville  on 
August  2nd  with  a large  attendance  from  all 
parts  of  the  county.  An  interesting  paper  on 
“Appendicitis”  was  read  by  Dr.  J.  E.  Stone, 
of  Herndon.  The  writer  advocated  early 
operation  in  well-developed  cases  and  thought 
a doctor  was  criminal  who  did  not  so  advise. 
Some  variety  of  opinion  was  developed  in 
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the  discussion  along  the  line,  but  in  the  main, 
a middle  or  conservative  course  was  advo- 
cated. The  expectant  course,  with  eighty- 
five  per  cent  recoveries,  was  regarded  most 
favorably,  except  where  well-defined  tumor 
was  present  with  indications  of  pus-absorp- 
tion ; then  operation  should  be  prompt,  not- 
withstanding the  disadvantages  of  country 
surroundings,  as  some  urged. 

A most  interesting  case  of  nevi,  in  a child 
two  years  old,  was  presented  by  Dr.  G.  W. 
Lovan,  which  consisted  of  five  tumors  on  the 
face  and  side  of  the  head  originally,  and  de- 
formed the  child  dreadfully,  but  which  have 
been  practically  relieved  by  hot  water  injec- 
tions. 

The  membership  of  the  society  is  steadily 
growing,  with  forty-six  on  roll  at  the  present 
time.  B.  F.  Eager,  Sec’y-Treas. 

>}c  * 

Winchester,  Ky.,  Sept.  15,  1903. 

Dr.  Jas.  B.  Bullitt,  Sec’y,  Louisville,  Ky. 

Dear  Doctor: — The  Clark  County  Medical 
Society  met  in  regular  monthly  session  Satur- 
day, September  12,  with  twelve  members 
present.  A perceptible  shadow  was  in  evi- 
dence on  account  of  the  recent  death  of  one  of 
our  most  beloved  members,  Dr.  N.  V.  Prewitt. 
After  the  transaction  of  considerable  miscel- 
laneous business  Dr.  J.  N.  Rankin  read  a 
paper  on  ‘‘Skin  Diseases,”  which  was  much 
enjoyed  and  discussed.  This  society  has  met 
regularly  in  the  same  place  every  second  Sat- 
urday, with  nearly  always  a quorum  present, 
for  a least  a dozen  years.  Notwithstanding 
this  there  are  about  a dozen  physicians  in  the 
county  who  are  standing  aloof  and  withhold- 
ing their  influence  from  the  encouragement  of 
a noble  and  beneficent  cause  simply  because 
they  don’t  happen  to  like  some  fellow  who  at- 
tends. Shame  on  you,  my  brother ! Don’t  you 
see  how  you  are  elevating  him  in  importance 
by  tacitly  attaching  more  importance  to  a 
single  individual  than  to  the  rest  of  the  flock 
combined?  And  this  particular  fellow,  too,  is 
the  one  that  of  all  the  rest  of  mankind  you 
least  desire  to  honor!  So  come,  put  away 
your  childish  ways,  since  you  have  become  a 
man,  and  help  carry  on  the  profession  that  has 
carried  you  for  lo ! these  many  years.  Experi- 
ence teaches  that  the  man  who  continuously 
camps  by  himself  and  refuses  to  have  the 
rough  edges  and  rusty  spots  rubbed  off  now 
and  then  by  associating  with  his  fellows,  is  the 
most  supercilious  hum-drum  hobby  rider  in 
the  great  profession  of  medicine.  We  sin- 
cerely hope  to  see  ere  the  next  meeting  of  the 


State  Association  every  eligible  physician  in 
Clarke  county  a member  of  the  county  and 
State  organizations. 

Yours  truly, 

I.  A.  Shirley,  Sec’y. 

* * * 

The  Fayette  County  Medical  Society  gave 
a smoker  on  July  14th  at  the  residence  of  Dr. 
Barrow  in  Lexington.  Drs.  C.  A.  L.  Reed,  of 
Cincinnati;  L.  S.  McMurtry,  of  Louisville, 
and  Samuel  Willis,  of  Pine  Grove,  were 
guests  of  the  society.  Dr.  Reed  read  a paper 
on  “Non-Operative  Gynaecology,”  in  which 
he  made  a strong  plea  for  more  caution  in  the 
use  of  the  knife.  The  discussion  was  led  by 
Drs.  McMurtry  and  Willis. 

Drs.  Barrow,  McChymonds  and  Kinnaird 
will  spend  part  of  August  and  September  on  a 
fishing  trip  in  Northern  Michigan. 

Dr.  McClure  has  returned  from  a visit  to 
Mt.  Clemens,  Michigan. 

Dr.  Carrick  is  away  on  his  wedding  tour. 

Dr.  Stucky  is  at  Atlantic  City,  Dr.  Ravitch 
at  Ocean  View,  Va.,  and  Dr.  Pryor  in  Mis- 
souri. 

Dr.  George  D.  Kelley  is  spending  a few 
weeks  in  Wisconsin. 

Geo.  P.  Sprague,  Sec’y. 

* * * 

The  Hart  County  Medical  Society  met  at 
Horse  Cave  Sept.  1st,  1903,  with  the  following 
program : 

MORNING  SESSION. 

“Congenital  Umbilical  Hernia,  with  Report 
of  a Case.” 

Dr.  T.  H.  Garvin,  Horse  Cave. 
“The  Physician  as  a Business  Man.” 

Dr.  P.  C.  Sutphin,  Cannier. 
“Gunshot  Wounds  of  the  Abdomen  with  Re- 
port of  a Case.” 

Dr.  H.  C.  Bruner,  Priceville. 

AETERNOON  SESSION. 

“Fevers;  Their  Cause  and  Treatment.” 

Dr.  A.  C.  Baldock,  Rowletts. 
“The  Drug  Habit.” 

Dr.  W.  W.  Bowling,  Cannier. 
“The  Doctor  in  Politics.” 

Dr.  Ben.  L.  Bruner,  Hardyville. 

Report  of  Cases. 

ij; 

The  regular  meeting  of  the  Logan  Comity 
Medical  Society  was  held  in  Russellville  011 
September  7th,  at  Bethel  College  Library,  at 
10:30  a.  m..,  R.  N.  Beauchamp,  president,  in 
the  chair.  Twenty  members  and  four  visitors 
present.  Papers:  “Burns  and  Their  Treat- 
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ment,”  Dr.  C.  H.  Haberer;  “Fecal  Infection  of 
Cecum,”  Dr.  W.  R.  Burr;  “Choosing  a Family 
Physician,”  Dr.  M.  R.  Perry. 

All  papers  were  intersting  and  fully  dis- 
cussed, and  numerous  interesting  cases  were 
reported  verbally. 

Four  new  members  were  received  and  the 
society  is  in  a flourishing  condition. 

J.  K.  W.  Piper,  Secy. 

jfc 

The  Nelson  County  Medical  Society  held  a 
good  meeting  at  Bardstown  on  September  9th. 
A number  of  interesting  cases  were  reported 
and  papers  were  read  as  follows : “Some 
Phases  of  Bright’s  Disease,”  by  A.  J.  Blincoe, 
A.  M.,  M.  D. 

“The  Management  of  the  Third  State  of 
Labor,”  and  “The  Proper  Care  of  Mother  and 
Baby  for  the  Few  Succeeding  Days.”  Ad- 
journed to  meet  in  December. 

FIugh  D.  Rodman,  Secy. 

Trimble  County  Medical  Society.  Dr. 
Jessee  C.  Ftancock  passed  away  Sunday  morn- 
ing, August  23,  1903,  at  his  residence  in 
Bedford,  Trimble  County,  Ky.,  aged  sixty- 
four.  The  Trimble  County  Medical  Society 
has  passed  the  following  resolutions : 

Whereas,  In  the  providence  of  an  All- 
Wise  and  Loving  Creator  our  beloved  Presi- 
dent, Dr.  Jessee  C.  Hancock,  has  been  re- 
moved from  his  sphere  of  earthly  labors,  it  is 
hereby 

Resolved,  That  we,  the  members  of  the 
Trimble  County  Medical  Society,  recognize  in 
the  death  of  Dr.  Jessee  C.  Hancock  that  the 
profession  has  lost  one  of  its  most  influential, 
zealous  and  progressive  members ; as  colleague 
he  was  both  loyal  and  generous ; as  a practi- 
tioner he  was  self-reliant,  conservative, 
vigilant  and  devoted ; as  a consultant  he  was 
wise,  courteous  and  honorable. 

Resolved,  That  we  publicly  record  our  high 
appreciation  of  his  ability  as  practitioner  of 
medicine,  and  esteem  for  him  as  a gentle, 
Christian,  honorable  man. 

Resolved,  That  we  convey  to  the  bereaved 
family  of  our  deceased  confrere  the  heartfelt 
sympathy  of  his  professional  associates  here 
assembled. 

Resolved,  That  a copy  of  this  memorial  be 
spread  on  the  minutes  of  this  society,  and  pub- 
lished in  the  county  papers  and  medical 
journals  of  the  State. 

J.  C.  Contri,  M.  D„  W.  A.  Wright,  M.  D., 
T.  Iv.  Fisher,  M.  D.,  J.  W.  McMahon,  M.  D., 
C.  P.  Harwood,  M.  D.,  J.  Calvert,  M.  D., 
Committee. 


A HOUSE  ENDEMIC  OF  MALARIA.* 

An  interesting  example  of  the  mosquito 
origin  of  mdlaria  is  furnished  by  a house 
endemic  reported  by  Jancso.f  It  seems  to  ex- 
plain how  fresh  cases  may  occasionally  spring 
up  in  winter,  aside  from  the  well-recognized 
relapses.  In  November  and  December,  with 
ice  and  snow  on  the  ground,  there  occurred 
in  the  hospital,  both  among  the  patients  and 
the  staff  of  assistants,  nine  cases  of  malaria, 
recognized  as  such  by  the  clinical  behavior 
and  by  the  detection  in  the  blood  of  the 
parasites,  in  every  case  those  of  the  estivo- 
autumnal  variety.  The  explanation  of  this  oc- 
currence, unusual  for  the  time  and  place,  was 
found  in  the  fact  that,  a few  days  before,  the 
cage  containing  several  specimens  of  anoph- 
eles that  had  been  experimentally  infected 
with  this  variety  of  plasmodium  was  over- 
turned accidentally,  the  mosquitoes  escaping, 
but  not,  as  was  thought  at  first,  being  de- 
stroyed by  the  cold.  As  was  later  discovered, 
the  insects  had  sought  out  wards  and  rooms 
that,  while  -not  as  warm  as  the  incubator 
temperature  they  had  left,  still  enabled  them 
to  live,  and  to  bite  several  patients  ill  of 
diseases  other  than  malaria,  as  well  as  several 
well  individuals,  among  whom  was  Dr.  Jancso 
himself.  The  culprits  were  found,  and  several 
were  examined,  showing  the  sporozoites  that 
had  developed  from  the  previous  experimental 
feeding.  Dates,  clinical  features,  microscopic 
findings  in  the  blood  and  in  the  mosquitoes  are 
all  carefully  given,  so  that  the  proof  seems 
conclusive  that  the  origin  of  this  house  epi- 
demic certainly  lay  in  the  bites  of  the  twenty 
escaped  and  infected  anopheles.  This  out- 
break of  malaria  in  winter,  at  a time  when 
mosquitoes  are  supposed  to  be  dead  or 
hibernating,  is,  therefore,  no  argument  against 
the  mosquito  theory,  as  some  would  be  in- 
clined to  contend  at  first  thought,  but  a con- 
vincing proof  as  to  the  role  of  the  mosquito  in 
the  transmission  of  the  disease.  It  teaches  a 
lesson,  too,  as  to  the  great  care  that  should  be 
exercised  in  experimental  work  with  these 
insects,  particularly  when  they  are  infected 
with  the  more  dangerous  estivo-autumnal 
parasites.  One  of  the  nine  victims  in  this 
endemic  was  a sufferer  from  typhoid,  and  a 
second  succumbed  to  pneumonia.  Secondary 
or  mixed  infection  with  malaria  is  a serious 
matter. 

*Frora  Journal  of  American  Medical  Association,  July  4,  1903. 

tjancso  : Deutsches  Archiv  fur  Kliuische  Medicin,  Bd.  lxxvi, 
•p.  474. 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


r 

WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac 

$750.00 

Holley  - 

650.00 

Orient  Buckboard 

375.00 

WEARE  SOLE  AGENTS 


All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed. 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 
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ELEGANT  PHARMACEUTICAL  SPECIALTIES 

Attention,  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


To  Physicians,  Surgeons  and  Dentists. 

ANTIOERMOL,  Robinson’s.  ^;^lt;cc't,qce Ecta r,T. 

ANTI8ERMOL  represents  the  active  constituents  of  the  following  drugs,  all  of  which  from  long  usage  by  the  medical  profession 
have  become  popular  as  Antiseptics:  Eucalyptus,  Wintergreen,  Thyme,  Wild  Indigo  and  Peppermint,  in  combination  with 
chemically  pure  Boracic  and  Benzoic  Acids. 

DOSE. — Internally — A teaspoonful  to  a dessertspoonful  in  a little  water,  3 or  4 times  daily.  Externally — It  may  be  used  pure  or  diluted 
with  warm  or  cold  water  as  the  case  may  indicate. 

ANT1GERMOL  as  an  internal  remedy  is  efficient  in  disorders  of  the  Digestive  tract,  particularly  where  there  is  fermentation  present; 
also  in  Dysentery,  Diarrhcea,  Typhoid  and  other  fevers.  As  a Local  Application  it  is  invaluable  to  the  Surgeon  as  a Prophylactic  Wash 
preceding  an  operation,  and  as  an  injection  and  wash  in  Abscesses,  Ulcers,  &c.  Particularly  is  Antigermol  adapted  to  the  use  of  the  Dentist, 
in  whose  practice  there  is  such  a wide  application  for  so  pleasant  an  Antiseptic  and  Deoderant. 

IX  PIX  TS,  E»KH  ISOTTLK,  ?S  CENTS. 


RESTOR=VIN ! Calisaya,  Phospho,  Ferro=Albuminate.  ROBINSON’S. 

TO  PHYSICIANS:  This  Valuable  Remedy  is  the  result  of  much  careful  study,  and  is  a scientific 
combination  of  the  following  ingredients  : 

Phosphoric  Acid,  Tinct.  Hydrastis,  Albuminate  of  iron,  and  Calisaya  Bark, 

IN  A VEHICLE  COMPOSED  OF 

GLYCERINE,  SHERRY  WINE  AND  AROMATICS. 

No  physician  can  fail  to  recognize  in  this  combination  the  Ideal  Tonic  and  Reconstructive.  Each  ingredient  is  the  type  of  its  class. 
Phosphoric  Acid— Tissue  Builder  and  Nerve  Restorer.  Hydrastis — Tonic  to  Mucous  Membranes.  Albuminate  of  Iron— Regen- 
erator of  Red  Blood  Cell.  Calisaya— Antimalarial,  Tonic  and  Febrifuge.  Glycerine— Antiferment  and  Emmollient.  Sherry  Wine- 
Stimulant  and  Tonic.  The  whole  combined  to  form  a delicate,  appetizing  cordial,  which  agrees  with  even  the  weakest  and  most  delicate  stomachs. 

Calisaya,  Phospho,  Perro-Albuminate,  has  proven  itself  of  great  value  in  the  following  cases:  In  NEURASTHENIA, 
In  DYSPEPSIA,  In  COUGHS,  promotes  expectoration  and  furnishes  food  to  the  wasting  tissues. 

In  CONVALESCENCE  from  diseases,  such  as  Malaria,  Typhoid,  Diphtheria,  etc  , all  of  which  cause  a depletion  or  dimunition  of 
the  Red  Blood  Cell,  this  Tonic  acts  like  a charm. 

The  Iron  in  an  organic  form  is  readily  absorbed  and  forms  rich  red  blood,  the  Calisaya  eliminates  all  Malarial  Fevers,  and  the  other 
ingredients  give  tone  and  strength  to  the  weakened  system,  producing  in  a short  time  a perfect  state  of  vigorous  health. 

16  02C.  BOTTLES,  8 1.00. 

If  your  Dispensing  Druggist  has  none  we  will  send  you  either  of  above  by  express  prepaid  upon  receipt  of  price  named. 

WE  ALSO  MAKE  FLEXNER’S  Solution  Albuminate  of  Iron.  Syrup  Albuminate  of  Iron  Comp.  Pints, 
SI. 00.  Solution  Albuminate  Iron  and  Strychnine.  Syrup  Albuminate  Iron  with  Quinine  and  Strychnine,  Half 
Pints,  $1.00. 

Please  specify  ROBINSON’S  Original  Bottles.  For  Sale  by  Druggists. 

ROBINSON'PETTET  CO.,  Manufacturing  Pharmacists,  - - LOUISVILLE.  KY. 

Founded  1812.  Incorporated  1890.  e£S~  Pamphlets  gratis  to  Practitioners  by  Mail  upon  request. 


AURICOL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’  prescriptions  only 
Containing  in  a palatable  elixir  Iodide  Strontium,  Salicylate 
Strontium,  Gelsemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 

Originated  and  manufactured  by 

H.  O.  HURLEY,  Mfg.  Pharmacist, 

LOUISVILLE,  KY. 


Diast-Iron 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iron. 


The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 

ORIGINATED  AND  MADE  BY 


H.  O.  HURLEY, 


Manufacturing  Pharmacist 
Louisville,  Kentucky 


ANITA  SPRING  WATER 


PUREST  AND  BEST  OF  TABLE  WATERS 

The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Main  3054-m.  Depot,  721  Second  Street. 


Kentucky  State  Medical  Association  Bulletin. 


iii 


THEODORE  TAFEL 


LARGEST  MANUFACTURER  OF 

Surgical  Instruments 

Braces,  Trusses,  Etc., 

IN  THE  SOUTH. 

ONLY  MANUFACTURER  OF 

Elastic  Hosiery, 


Supporters, 


Suspensory, 


IN  THE  SOUTH. 

DEALER  IN 


Physicians'  and  Hospital  Supplies, 

SURGICAL  DRESSINGS, 

HOSPITAL  FURNITURE, 

ENAMELED  WARE  OR  ALL  KINDS- 


URINALS,  BED  PANS, 
WATER  BOTTLES, 
BATH  CABINETS, 

BULB  AND  FOUNTAIN 
SYRINGES, 

INVALID  RINGS, 
INVALID  CHAIRS, 

SICK  ROOM  NECES- 
SARIES. 


ATOMIZERS, 
NEBULIZERS, 
STERILIZERS, 
VAPORIZERS, 
ARTIFICIAL  EYES, 
SHOULDER  BRACES, 
CRUTCHES, 
-MICROSCOPICAL 


ACCESSORIES. 

New  Work,  Repairing  and  Plating  a Specialty. 

LADY  ATTENDANT. 


Both  Phones,  818. 

Resident  Phone,  671  South. 


Established 

1880. 


417  Third  Street, 

LOUISVILLE,  KY 


OPEN  SUNDAYS, 
9 A.  M.  to  Jl  A.  M. 


CORRESPONDENCE 

SOLICITED. 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 

Manufacturers  and  Dealers 

ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 


OPEN  SUNDAYS  9:00  A.  M.  TO  11:00  A.  VI. 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  Trusses. 
GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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The  Greatest  Cigar 
and  Tobacco  House 
in  the  Southwest. 


R.  p.  Vogt  Tobaeeo  Gompany 


236  Fourth  St.,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 


Havana  Cigars 


Box  Trade  Our  Specialty . 


We  Prepay  Express  Charges  on  all  Box  Orders.  We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 


Please  refer  to  this  paper  when  you  order. 
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WANTED — Every  student  of 
medicine  and  physician  to  know 
that  it  will  be  always  worth  their 
while  to  call  at  my  place  and 
inspect  my  stock  of  medical 
books,  as  1 have  them  at  bargain 
prices.  All  kinds  of  books 
bought  and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West  Jefferson  St.,  Louisville,  Ky. 


ST.  JOSEPH’S 
INFIRMARY 

723  Fourth  Ave.,  - LOUSVILLE,  KY. 

Conducted  by  the  Sisters  of  Charity 
of  Nazareth.  Wards  and  Private 
Rooms,  with  and  without  baths ; two 
splendidly  lighted  and  equipped  Oper- 
ating Rooms;  all  modern  conveniences. 


Be  On  The  Safe  Side 


WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

Ibatrlem  Club 

GUARANTEED  ABSOLUTELY  PURE 


W.  L.  WELLER  & SONS 


LOUISVILLE.  KY. 

V 


Distillers 

ESTABLISHED  1849 
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Steel  plate  and  Embossed 
Stationery 

^[For  professional  and  business  men  of  taste  it  is  preferred. 

On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 

The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 

Call  or  write  for  samples. 


CHAS.  F.  SCHUSTER., 

J’anci/  Srocer 

The  Finest  of  Meats  and  Dressed  Poultry.  Sole  agent  for  Hoyt's,  the 
only  pure  Gum  Gluten  Food  for  sale  on  this  market,  the 
ideal  food  for  Diabetes,  Dyspepsia,  Obesity 
and  Bright's  Disease. 

Address:  Third  and  Guthrie, 


LOUISVILLE,  I<t  Y. 
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DOCTOR! 


Do  you  not  know  you  can  use  an 


OLDSMOBILE 


WITH  SAFETY,  SPEED , ECONOMY , COMFORT  AND 
PLEASURE.  It  is  lack  of  knowledge  of  their  superior- 
ity to  horse  vehicles  that  prevents  your  using  one . 


If  you  knew  you  would  have  one  if  you  could 
beg,  borrow  or  steal  the  money  to  buy  it. 
It  only  requires  $650.00. 

We  have  them  in  stock. 

You  can  learn  to  run  one. 

We  teach  you  thoroughly. 

Any  road  is  better  for  an  OLDSMOBILE  than 
for  a HORSE  and  BUGGY. 

CLIMBS  ANY  HILL. 

RUNS  THROUGH  MUD. 


Write  for  Catalogue  and  Enthusiasm  to 


SUTCLIFFE  & COMPANY, 


1051  Third  Street. 


State  Agents, 


LOUISVILLE,  KY. 


We  have  a few  Bargain  Second  Hand  Machines. 
Steam , Gasoline,  and  Electric. 
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CEREBRAL  SYPHILIS.* 

By  Geo.  P.  Sprague,  M.  D.,  Lexington,  Ky. 

By  cerebral  syphilis  we  mean  the  meningeal 
gummatous  and  arterial  inflammations  of  the 
brain,  inflammation  of  the  arteries,  especially 
those  of  the  base,  being  more  common  than 
the  other  two  forms  combined.  Hjelmann 
states  that  in  every  thousand  cases  of  syphilis 
there  are  from  15  to  25  cases  of  brain  in- 
volvement, in  430  of  which  cases  the  cerebral 
symptoms  began  within  one  year  in  25  per 
cent,  and  in  50  per  cent  within  three  years  of 
the  initial  lesion. 

All  writers  agree  that  cerebral  involvement 
usually  occurs  in  those  cases  of  syphilis  in 
which  the  specific  treatment  has  been  care- 
lessly taken — or  wholly  neglected.  Alcoholic 
indulgence,  and  other  dissipations,  prolonged 
overwork  of  body  or  mind,  a neuropathic  con- 
stitution and  heredity  also  predispose  to  it. 
It  occurs  at  all  periods  of  life,  but  is  most 
frequent  between  the  ages  of  20  and  40.  The 
proportion  between  the  sexes  is  one  case  in 
women  to  seven  in  men.  But  as  about  the 
same  proportion  prevails  in  the  initial  lesion, 
this  has  no  special  significance. 

Bearing  in  mind  that  syphilis  of  the  brain 
consists  of  a gummatous  exudate  thickening 
the  meninges,  or  gummatous  tumors  varying 
from  the  size  of  a millet  seed  to  that  of  a 
walnut,  and  situated  anywhere  in  or  on  the 
brain,  or  of  an  atheromatous  or  purely  in- 
flammatory condition  of  the  arteries,  the  symp- 
toms will  be  more  easily  understood.  Berkley, 
Huebner  and  Baumgarten  have  made  exten- 
sive examinations  of  the  cerebral  vessels  in 
syphilitics,  and  Berkley  found  that  the  arterial 
was  the  most  common  form  of  the  disease. 
He  also  found  that  in  a large  percentage  of 
his  autopsies  on  persons  dying  of  syphilitic 
insanity,  there  were  anomalies  in  the  circle  of 
Willis  so  great  as  to  profoundly  affect  the 
symptoms.  We  can  also  see  why  the  symp- 
toms are  so  complex,  so  variable  and  so  ir- 
regular, inasmuch  as  the  meningitis,  arteritis 
and  gummata  are  usually  combined  with  each 
other. 

Sachs  says  that  no  set  of  symptoms  is 
pathognomonic  of  the  disease,  but  the  multi- 
plicity of  symptoms  and  the  pupillary  changes 
are  almost  so.  In  the  words  of  Church, 
“The  general  symptoms  are  multiform,  but 
with  special  prominence  of  certain  features. 
One  case  attracts  most  attention  by  its  eye 
{ symptoms,  another  by  its  neuralgic  pains, 

•Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 


another  by  its  convulsive  manifestations, 
another  by  its  stupor  or  mania  or  paralysis. 
In  most  cases  the  onset  is  insidious,  and  for 
many  weeks  the  patient  may  have  insomnia, 
general  nervousness,  a neurasthenic  tire  or  an 
agonizing  headache — usually  worse  at  night. 
After  a variable  length  of  time  these  premon- 
itory symptoms  progressing,  or  remaining  sta- 
tionary, there  will  occur  diplopia  or  paralysis 
of  one  or  both  sides  of  the  face,  or  of  a limb, 
or  any  degree  of  hemiplegia.  In  one  case  there 
may  be  difficulty  in  swallowing  liquids,  with 
ptosis,  hallucinations  of  sight,  somnambulism 
and  vertigo,  particularly  when  walking  on  an 
uneven  surface  and  partly  due  to  diplopia.  In 
others  there  may  be  acute  outbreaks  of 
maniacal  delirium,  fainting  attacks,  fleeting 
paralyses  of  various  groups  of  muscles,  usu- 
ally those  of  the  face,  epileptiform  convulsions 
and  somnolence,  which  may  even  deepen  into 
Coma.”  In  a case  recently  seen  in  consulta- 
tion with  Dr.  Wiley,  of  Lexington,  a man  of 
45,  a syndicate  lecturer  and  story  writer,  after 
months  of  driving  work,  became  sleepless ; so 
restless  he  ate  his  meals  while  walking  about 
the  room ; had  vertigo  when  walking,  with 
nausea  and  double  vision.  He  also  had  droop- 
ing of  the  mouth,  due  to  paresis  of  the  muscles, 
difficulty  in  swallowing  liquids,  slowed  and 
slurred  speech  and  shuffling  gait.  All  these 
conditions  varied  greatly  from  time  to  time. 
Under  the  use  of  from  three  to  four  hundred 
grains  of  iodide  of  sodium  and  sixty  grains  of 
mercurial  ointment  daily  he  rapidly  improved, 
and  is  now,  after  three  months’  treatment, 
anxious  to  resume  his  work. 

The  diagnosis,  and  an  early  one,  is  all  im- 
portant, as  upon  it  hangs  the  life  of  the  pa- 
tient. If  there  is  a clear  history  of  syphilis,  or 
the  symptoms  are  typical,  a diagnosis  is  easy ; 
but  if  all  possibility  of  syphilitic  infection  is 
denied,  as  is  often  the  case,  and  the  symptoms 
are  vague,  a more  difficult  diagnosis  can 
scarcely  be  found. 

A history  of  syphilis,  pupillary  immobility, 
ptosis,  strabismus,  paralysis  of  face  muscles, 
double  vision,  optical  neuritis  with  contrac- 
tion of  the  visual  field,  severe  unilateral  head- 
ache, sensory  nerve  changes,  vertigo  with 
nausea,  slowed  or  slurred  articulation,  epilepsy 
and  apoplexy  are  the  symptoms,  any  one  or 
more  of  which  may  be  present  in  a given  case. 

Vertigo,  double-sided  paralysis,  thickness  of 
speech  without  a clouded  mind  and  severe 
headache  should,  in  the} , absence  of  other  symp- 
toms, be  enough  to  decide  the  diagnosis.  • j ^ 

Epilepsy  or  apoplexy  occurring  near  the. age 
of  40  should  suggest  syphilis.  Cases  with 
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epileptiform  or  apoplectic  attacks  in  general 
paretics  are  often  mistaken  for  cerebral  syph- 
ilis, but  the  mental  exhilaration,  the  Argyle- 
Robertson  pupil,  exaggerated  knee-jerks,  facial 
tremor  and  altered  handwriting  of  paresis 
should  point  out  the  difference.  Finally,  the 
use  of  the  iodides  and  mercury  will  complete 
the  diagnosis.  The  prognosis  depends  very 
much  upon  the  earliness  and  vigor  with  which 
treatment  is  instituted.  Fournier  reported  13 
improved  and  30  recovered  in  a total  of  90 
cases.  Dana  believes  that  the  injury  to  nerves 
or  nerve  roots  and  arterial  disease  short  of 
obliteration  or  softening  may  be  entirely  cured, 
but  the  fact  remains  that  gummatous  soften- 
ing of  nerve  tissue  and  arterio-sclerosis  occur 
at  some  period  in  untreated  cases,  and  can 
never  be  removed  by  therapy. 

Although  treatment  will  check  the  disease 
in  all  but  the  most  obstinate  cases,  a guarded 
prognosis  should  be  given  even  in  the  most 
favorable  ones.  Treatment  should  be  begun 
at  the  earliest  possible  moment  and  pushed  to 
its  physiological  limit.  Although  Collins  and 
others  doubt  that  anti-syphilitic  treatment  will 
prevent  involvement  of  the  skull  contents, 
Hjelmann’s  statistics  show  that  about  85  per 
cent  of  cases  of  cerebral  syphilis  had  had  lit- 
tle or  no  treatment  in  the  second  and  third 
stages. 

Potassium  iodide  is  perhaps  most  used, 
but  sodium  iodide  is  borne  better.  It  should 
be  begun  in  doses  of  from  10  to  15  grains, 
three  times  daily,  and  steadily  increased  to 
100,  200,  300,  400  or  even  500  grains,  t.  i.  d. 
It  may  be  given  in  large  amounts  of  water, 
milk  or  vichy,  and  I know  a man  who  takes 
360  grains  in  his  food  every  day,  and  says  he 
likes  it. 

With  the  iodides  should  be  given  in  most 
cases  some  form  of  mercury.  The  bichlorid 
is  good,  but  mercurial  ointment,  40  to  60  grs. 
a day,  is  better.  Before  each  inunction,  the 
patient  should  have  a hot  bath  and  the  mercury 
be  then  rubbed  into  the  inner  sides  of  the 
arms,  thighs,  flanks  and  groins  in  rotation. 
These  full  doses  may  be  continued  for  from 
four  to  six  months,  alternating  three  or  four 
weeks’  use  of  mercury  with  four  or  five  weeks’ 
use  of  the  iodide.  Of  course  such  massive 
doses  require  watchfulness  to  prevent  saliva- 
tion and  iodism,  and  at  times,  even  when  the 
disease  is  progressing,  it  becomes  necessary 
to  stop  specific  medication  and  devote  every 
effort  to  the  general  upbuilding  of  the 
patient’s  health.  The  use  of  iron  and 
strychnia,  a generous  diet,  and  every  means 
which  will  increase  the  elimination  of 


waste  products  and  stimulate  the  functions  of 
the  skin  are  indicated  throughout  the  disease. 

DISCUSSION. 

Dr.  J.  G.  Furnish,  Lakeland : After  listen- 
ing to  the  excellent  paper  which  has  been  read, 

I am  sure  everyone  will  agree  that  the  subject 
has  been  so  completely  exhausted  that  little 
remains  to  be  said.  I can  hardly  think  of  a 
single  point  that  I would  emphasize  that  has 
not  been  fully  brought  out  in  the  author’s  pro- 
duction. The  important  thing,  first  of  all,  is  a 
correct  diagnosis ; next,  the  treatment ; these  ' 
are  the  two  important  things  which  always 
present  themselves  to  the  doctor  in  the  man- 
agement of  these  cases.  I know  of  no  disease 
which  we  encounter  where  correct  and  prompt 
diagnosis  is  so  much  demanded  as  in  cerebral 
syphilis,  since  the  management  of  the  case  and 
its  final  termination  depend  upon  early  diag- 
nosis.  There  are  a great  many  cases  of  cere- 
bral syphilis  in  which  the  diagnosis  is  easily 
made  in  the  later  stages,  but  this  is  after  irre- 
parable damage  has  been  done.  We  all  know 
that  after  important  lesions  of  nerve  or  brain 
have  taken  place,  the  damage  is  irreparable; 
that  it  can  not  be  repaired ; the  disease  may  be 
arrested  to  some  extent,  but  unless  we  make 
an  early  diagnosis  (and  this  is  oftentimes  a 
complicated  and  difficult  procedure),  we  can 
not  hope  or  expect  to  obtain  for  the  patient 
that  relief  which  might  have  resulted  had  we 
been  a little  more  prompt  in  making  our  diag- 
nosis. 

As  to  the  general  symptoms,  I believe  they 
have  been  fully  brought  out  by  the  essayist. 
Of  course  we  must  exclude  other  diseases. 
The  symptoms  of  cerebral  syphilis  are  multi- 
pie,  more  so  than  in  any  other  disease  of  the 
brain.  When  we  have  a tumor  of  the  brain 
which  is  not  specific  the  symptoms  are  few. 
One  fact,  mentioned  in  the  paper  but  perhaps 
not  sufficiently  emphasized,  is  that  ptosis  is 
one  of  the  most  frequent  symptoms  of  cerebral 
syphilis.  It  is  almost  pathognomonic.  When- 
ever there  is  ptosis  it  ought  to  make  us  sus- 
picious, and  we  should  immediately  search  for 
other  evidences  of  syphilis.  It  is  important  in 
all  cases  to  obtain  a history  as  to  the  initial 
lesion  if  possible.  Another  fact  mentioned  in 
regard  to  the  diagnosis  was  that  we  are  as- 
sisted materially  by  the  treatment ; if  a case 
fails  to  respond  promptly  to  the  specific  treat- 
ment which  we  use  in  syphilis  in  all  its  forms, 
we  can  begin  in  a measure  to  exclude  the  sus- 
picion that  we  are  dealing  with  specific  disease. 
It  is  like  the  treatment  of  malarial  disease  with 
quinine ; if  no  effect  is  produced  we  may  be 
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reasonably  sure  that  we  have  made  a mistake 
in  the  diagnosis.  There  is  one  thing  that  is  cer- 
tain, however — if  the  correct  diagnosis  is  not 
promptly  reached  and  proper  treatment  insti- 
tuted, even  by  the  heroic  measures  suggested 
by  the  essayist  the  damage  that  is  done  can 
never  be  repaired ; and  another  important  mat- 
ter to  be  considered  is  that  the  damage  to  the 
brain  tissues  which  takes  place  is  always  pres- 
ent. There  is  never  a period  in  the  patient’s  life, 
no  matter  how  long  he  may  live,  that  he  is  not 
subject  to  a recurrence  and  increase  of  the  dis- 
ease, and  it  is  important  when  the  malady  has 
reached  this  stage  that  the  patient  shall  always 
have  some  competent  person  near  to  look  after 
him. 

Dr.  E.  Rau,  Louisville : I feel  as  if  the 
main  points  have  already  been  brought  out. 
We  can  not  lay  too  much  stress  upon  the  im- 
portance of  making  an  early  diagnosis  in  cere- 
bral syphilis.  Very  often  this  exudation  goes 
out  in  the  arterial  system,  blocks  up  the  arter- 
ies and  cuts  off  nutrition  from  the  brain  cells ; 
of  course  if  that  is  allowed  to  go  on  anti- 
syphilitic treatment  is  then  inadequate,  and  the 
degeneration  and  breaking  down  of  the  cell 
structures  which  follows  is  almost  certain  to 
result  in  disease  which  is  incurable,  or  in  gen- 
eral paralysis — the  same  thing.  After  it  has 
gone  on  to  that  stage,  of  course  no  treatment 
will  do  any  good.  Another  symptom  which  I 
believe  Doctor  Sprague  mentioned  is  headache. 
A point  that  it  is  well  to  remember  is  this 
headache  and  the  time  of  its  occurrence.  The 
headache  of  cerebral  syphilis  usually  occurs  at 
night,  although,  of  course,  it  may  occur  at  any 
time ; but  headache  at  night  is  most  frequent 
in  these  cases.  Another  thing  worth  remem- 
bering is  that  this  special  poison  is  peculiarly 
apt  to  attack  the  meninges  and  the  base  of  the 
brain ; it  may  also  attack  the  cortical  portions 
of  the  motor  areas,  and  we  have  manifest  the 
symptoms  which  come  from  involvement  of 
these  areas,  hemiplegia,  paralysis,  etc.  I be- 
lieve statistics  show  that  heredity  plays  a part 
in  a certain  percentage  of  these  cases ; they 
inherit  a predisposition,  a susceptibility  to  this 
poison,  in  the  same  manner  that  one  may  in- 
herit a predisposition  to  ordinary  tuberculosis. 
The  individual  has  the  proper  ground  for  it,  so 
to  speak,  and  takes  the  disease  with  a great 
deal  more  ease  ; he  has  a nervous,  broken  down 
constitution,  and  in  this  way  is  more  sus- 
ceptible. Of  course  the  disease  may  be  directly 
inherited. 

As  to  treatment,  I think  the  protoiodide  of 
mercury  internally,  and  blue  ointment  inunc- 
tion externally,  give  better  success  than  any- 


thing else  you  can  use,  along  with  iodide  of 
potassium,  or  iodide  of  sodium.  I prefer  the 
iodide  of  potassium  unless  it  upsets  the  digest- 
ive functions  to  such  an  extent  that  its  em- 
ployment would  be  contraindicated. 

Dr.  Dudley  S.  Reynolds,  Louisville : A sub- 
ject of  such  importance  should  not  be  allowed 
to  pass  with  so  little  discussion.  The  question 
of  the  recognition  of  cerebral  syphilis  is  one 
which  should  be  discussed  freely.  There 
seem  to  be  two  classes  of  physicians  studying 
this  subject;  one  class  who  fancy  that,  by  some 
kind  of  subjective  phenomena,  a conclusion 
can  be  reached;  another  class  who  rely  solely 
upon  objective  phenomena.  When  cerebral 
syphilis  is  suspected,  the  patient  should  be 
subjected  first  of  all  to  a critical  ophthalmo- 
scopic examination ; next  the  tegumentary 
structures  of  the  body,  the  glandular  system, 
and  the  surfaces  of  the  long  bones.  If  a man 
have  cerebral  syphilis  it  may  be  discovered  in 
one  or  the  other  of  these  channels  of  investi- 
gation. But  to  sit  down  and  say  because  some- 
body reports,  either  the  patient  or  some  friend, 
that  the  patient  has  been  the  subject  of  syph- 
ilis, is  not  sufficient  justification  for  conclud- 
ing that  the  cerebral  symptoms  are  due  to 
syphilization.  There  are  many  syphiiized  peo- 
ple who  have  brain  symptoms  entirely  discon- 
nected with  syphilis,  due  perhaps  to  tumor  or 
something  else ; there  are  many  syphiiized  peo- 
ple who  have  hemorrhages  in  the  cerebrum  or 
in  the  meninges  of  the  brain  for  which  syphilis 
is  in  no  manner  responsible.  It  seems  to  me 
that  the  medical  profession  should  recognize 
that  it  is  exceedingly  questionable  whether  it 
is  safe  to  consider  the  subjective  phenomena  at 
all  in  these  cases.  We  must  make  our  diag- 
nosis objectively. 

I had  a patient,  a lawyer,  a man  of  great 
distinction,  brought  to  me  by  the  late  Doctor 
Preston  B.  Scott ; he  had  a drooping  of  the 
eyelid ; he  had  a peculiar  gait ; in  attempting  to 
walk  on  the  street  alone  he  would  continually 
turn  to  the  left ; it  was  impossible  for  him  to 
go  to  the  door,  a distance  of  six  or  eight  feet, 
unaided ; he  would  turn  to  the  left ; he  could 
not  get  to  the  door  without  stopping,  turning 
around  and  starting  several  times.  In  attempt- 
ing to  test  the  muscular  movements  of  his  eye, 
it  was  easily  discovered  that  adduction  was 
impossible ; he  was  likewise  greatly  limited  in 
his  power  to  move  the  eye  upward  or  down- 
ward ; the  pupil  of  that  eye  was  more  sluggish 
and  less  responsive  to  light  than  its  fellow. 
Ophthalmoscopic  examination  showed  a yel- 
lowish tinted  fringe  at  the  superior  inner  quad- 
rant of  the  optic  disc.  I recognized  that  as  a 


108 


Kentucky  State  Medical  Association  Bulletin. 


[October,  1903. 


gummatous  formation  in  the  end  of  the  sheath 
of  the  nerve  and  so  stated.  The  doctor  talked 
with  this  patient  and  was  assured  that  he  had 
no  history  of  syphilis,  that  there  must  be  some 
mistake  in  the  diagnosis.  Ten  grains  of  iodide 
of  potassium  in  half  pint  of  water  every  four 
hours  melted  away  all  these  symptoms.  The 
man  afterward,  having  fully  recovered  his  in- 
tellectual capacity,  and  his  physical  health, 
prepared  and  conducted  one  of  the  most  noted 
criminal  defenses  that  was  ever  carried  on  in 
the  State  of  Kentucky,  the  defense  of  the  late 
Abraham  Buford,  who  shot  Judge  Elliott  on 
the  streets  of  Frankfort.  That  defense  was 
successfully  planned  and  conducted  by  the 
gentleman  to  whom  I have  referred.  I men- 
tion this  case  to  show  what  may  be  accom- 
plished by  early  diagnosis  and  timely  treat- 
ment. 

BUT  ONE  PROFESSION  OF  MEDI- 
CINE.* 

By  Dudley  S.  Reynolds,  A.  M.,  M.  D., 
Louisville. 

Member  of  the  American  Association  for  the  Advancement  of 
Science,  The  British  Society  of  Arts,  etc. 

It  may  be  fairly  claimed  that,  prior  to  1880, 
the  medical  profession  embraced  the  regularly 
educated  regular  physicians,  the  regularly 
educated  homeopathic  physicians,  and  the  reg- 
ularly educated  eclectic  physicians.  Infinite 
varieties  of  each  of  these  classes,  representing 
all  manner  of  individual  peculiarities,  were  to 
be  found  in  every  community.  There  were 
those  claiming  the  inherent  hereditary  power 
of  healing  the  sick,  or  some  mysterious  gift 
from  the  Creator  of  the  Universe  to  dissipate 
disease.  Then  we  had  the  Thompsonian,  the 
Baunscheidt  systems,  et  id  genus  ornne.  In 
most  states,  any  person  desiring  to  engage  in 
the  practice  of  medicine  might  have  his  sign 
painted,  issue  his  cards,  or  publish  his  an- 
nouncement in  the  newspaper,  and  proceed  at 
once  to  invade  the  ranks  of  the  credulous.  In 
some  places  a local  license  tax  was  exacted. 
All  this  has  been  changed. 

The  work  of  the  Association  of  American 
Medical  Colleges  has,  through  the  encourage- 
ment and  support  of  the  medical  societies, 
brought  about  a better  understanding  by  the 
general  public  of  what  constitutes  the  neces- 
sary qualifications  of  a physician.  In  most 
of  the  states  laws  have  been  enacted  defining 
these  qualifications,  or  creating  a board  of  ex- 
perts for  that  purpose.  This  has  aroused  the 

*Read  before  the  Kentucky  State  Medical  Association,  at 
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sectarian  schools  of  medicine  to  a realization 
of  the  necessity  for  systematic  education  in  the 
fundamental  subjects  of  the  medical  curric- 
ulum. Now  all  schools  teach  the  same  Anat- 
omy, Elistology,  Physiology,  Pathology, 
Chemistry,  Toxicology,  Materia  Medica,  and 
Therapeutics,  with  no  pretense  of  any  differ- 
ence, excepting  in  some  special  features  of 
Materia  Medica  and  Therapeutics.  In  fact, 
nearly  all  of  them  use  the  same  text-books. 

State  examining  boards  all  require  a defin- 
ite knowledge  of  Anatomy,  Histology,  Physi- 
ology, Chemistry,  Pathology,  Toxicology,  Hy- 
giene, Principles  of  Medicine,  and  Surgery, 
Obstetrics,  and  Medical  Jurisprudence,  of 
every  candidate  for  license  to  practice.  Those 
claiming  to  practice  peculiar  systems  are,  in 
addition  to  the  subjects  named,  examined  on 
the  subjects  of  Materia  Medica  and  Thera- 
peutics, as  taught  in  the  sectarian  schools.  The 
truth  is,  these  are  subjects  nearly  identical  ! 
with  what  is  taught  in  the  regular  schools,  so 
that,  now,  the  sectarian  physicians  are,  nearly 
all  of  them,  Alumni  of  regular  schools,  or  at 
least  trained  from  the  same  text-books  in  use 
at  the  regular  colleges. 

Education  must  have  its  refining  influence 
even  upon  the  crudest  material,  and  it  has  been 
nowhere  more  clearly  manifest  than  in  the 
ranks  of  the  profession  of  medicine. 

By  agitation  and  by  organized  effort  it  has 
now  become  one  of  the  fixed  requirements  of 
all  applicants  for  admission  to  the  classes  of  a 
medical  school,  whether  sectarian  or  regular, 
that  the  student  must  possess  a good  English 
education,  embracing  Rhetoric,  Latin,  Mathe- 
matics, and  Physics.  This  is  exacted  by  both 
the  colleges  and  the  state  examining  and  li- 
censing boards.  If  the  student  is  not  a gradu- 
ate of  some  high  school  of  the  first  class,  or 
some  college  or  university,  he  must  pass  an  ex- 
amination equal  to  that  required  of  common 
school  teachers  of  the  first  class,  or  submit  to 
an  examination  by  some  legally  authorized  ex- 
amining board. 

Some  of  the  colleges  and  universities  now 
require  of  all  students  of  medicine  before  ma- 
triculation, an  A.  B.,  B.  S.  or  equivalent  degree 
from  a first  class  literary  college  or  uni- 
versity. 

Step  by  step  the  advancement  has  been  made 
until  now  a higher  standard  of  scholarship  is 
exacted  of  the  medical  student  than  is  required 
of  those  entering  upon  the  study  of  anv  of  the  - 
other  professions. 

The  ethics  of  all  the  educated  classes  of 
people  distinguish  them  from  each  other,  as 
well  as  from  the  unlearned,  and  we  may  now 
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find  but  little  ground  for  dividing  the  medical 
profession  into  separate  classes.  Sectarian- 
ism fades  before  the  broadening  lights  of  a 
uniform  course  of  systematic  education,  just 
as  the  refining  process  of  analysis  separates 
the  pure  gold  from  the  adulterating  deposits 
of  earth  in  which  the  crude  ore  is  found.  It 
has  already  come  to  pass  that  no  sectarian 
claims  are  made  by  the  physicians  of  Evans- 
ville, Ind.,  and  it  must  soon  be  so  everywhere, 
the  sole  test  being  educational  qualification. 
Education  just  as  certainly  creates  ethical 
regulations  for  individual  deportment,  as  it 
broadens  the  sphere  of  intellectual  activity. 
With  the  general  recognition  of  these  facts, 
all  opposition  to  ethical  rules  vanishes. 

If  the  medical  profession  is  not  now  a con- 
fraternity, it  soon  will  be.  It  is  certainly  re- 
duced to  a common  plane  as  to  collegiate 
training  and  legal  exaction,  and  it  has  so  far 
advanced  in  the  growth  of  knowledge  as  to  be 
at  once  conspicuous  in  the  intellectual  pre- 
eminence of  its  teachers  and  practitioners. 

To  assist  in  this  great  work  of  advancement, 
the  profession  itself  must  be  organized.  The 
recently  adopted  plan  of  the  American  Medical 
Association  to  have  all  the  states  organized 
with  their  auxiliary  county  and  district  socie- 
ties, provides  a broader  and  better  field  for 
the  continuation  of  our  further  development 
in  those  channels  of  scientific  knowledge 
which  experimental  research  alone  may  un- 
fold to  us.  Laboratories  for  experimental 
tests  are  every  day  opening  to  us  some  of  the 
mysteries  of  pathology,  and  laying  the  sure 
foundation  of  new  therapeutic  procedures. 
The  Roentgen  rays  of  electric  light  came  from 
the  experimental  laboratory  to  aid  us  in  the 
diagnosis  of  internal  growths,  the  dislocation 
of  fractured  bones,  the  presence  and  location 
of  foreign  bodies  hidden  by  the  flesh  of  our 
bodies ; and,  later,  to  melt  away  malignant 
growths  on  the  surface  and  within  the  body. 
Hundreds  of  other  blessings  to  humanity  have 
resulted  from  the  community  of  experimental 
science. 

We  never  ask  what  political,  religious,  or 
other  opinions  are  held  by  the  Doctors  of 
Medicine.  The  great  question  is  this,  Has  he 
a systematic  and  duly  accredited  medical  edu- 
cation ; has  he  been  lawfully  admitted  to  the 
practice  of  his  profession  ? Now,  as  doctors, 
we  may  ask,  Does  he  possess  a collegiate  de- 
gree from  a first-class  medical  school,  and  is 
he  disposed  to  observe  those  ethical  rules  our 
organized  societies  have  established  for  the 
observance  of  the  members ; and,  will  he  unite 
with  us  in  our  attempts  to  uphold  and  main- 


tain the  honor  and  dignity  of  the  profession  as 
a body  ? 

We  are  one  profession,  in  spite  of  any  num- 
ber of  protesting  individuals.  We  are  one  pro- 
fession by  virtue  of  our  community  of  interest, 
occupation,  and  educational  training.  We  are 
one  profession  by  virtue  of  our  lives  of  devo- 
tion to  a common  cause. 

Our  great  advancement  has  been  brought 
about  by  the  labors  of  those  who  limit  their 
work  to  some  special  field  of  practice,  and 
those  who  labor  in  the  laboratories. 


PERTUSSIS* 

By  Philip  F.  Barbour,  A.  M.,  M D. 
Professor  of  Diseases  of  Children,  Hospital 
College  of  Medicine. 

The  importance  of  pertussis  as  a factor  in 
mortality  is  not  fully  appreciated  by  either  the 
laity  or  the  medical  profession.  Many  look 
upon  whooping  cough  as  one  of  the  necessary 
ills  of  childhood,  and  will  even  expose  children 
and  infants  to  the  disease  in  order  to  be 
“through  and  over  with  it.”  In  early  infancy 
it  is  one  of  the  most  dangerous  diseases  which 
the  practitioner  is  called  upon  to  treat.  In 
later  years  the  mortality  is  very  much  lessened, 
yet  the  total  mortality  from  this  disease  in  this 
city  exceeds  the  combined  mortality  of  measles 
and  scarlet  fever.  In  New  York  City  its  mor- 
tality exceeds  that  from  typhoid  fever.  It  will 
not  be  amiss,  then,  to  devote  a little  time  to  the 
study  of  the  early  diagnosis,  the  complications 
and  the  treatment  of  this  important  disease. 

While  no  micro-organism  has  as  yet  been 
isolated  which  has  been  conclusively  demon- 
strated to  be  the  cause  of  pertussis,  yet  the 
contagious  character  of  the  disease  is  uni- 
formly conceded,  and  no  one  questions  that  the 
cause  is  some  form  of  minute  life  which  can 
be  transferred  through  the  air  from  person  to 
person,  and  which  may,  though  rarely,  even 
be  carried  by  a third  person.  It  is  thought 
that  the  disease  is  no  longer  communicable 
after  the  convulsive  stage  is  passed.  This, 
however,  has  not  been  demonstrated,  but  the 
earlier  stages  of  the  disease,  even  before  the 
characteristic  whoop  is  heard,  are  known  to  be 
distinctly  infectious.  The  more  successful 
management  of  the  case,  as  well  as  the  safety 
of  other  members  of  the  family,  requires  a 
correct  diagnosis  at  the  earliest  moment. 

Prof.  Gilbert,  of  Louisville,  has  called  at- 
tention to  one  of  the  early  diagnostic  aids  in 
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the  character  of  the  pertussive  cough  of  the 
catarrhal  stage  of  the  disease.  He  has  noted 
that  in  the  cough  of  ordinary  bronchitis  the 
child  makes  several  expulsive  efforts,  taking 
breaths  between  the  coughs,  and  the  individual 
coughs  have  about  the  same  strength  and 
volume,  so  to  speak,  and  that  the  coughing 
spells  occur  at  irregular  intervals  during  the 
day,  and  frequently  with  long  intermissions 
when  the  child  is  asleep  at  night.  In  whoop- 
ing cough,  the  first  expulsive  effort  is  with 
the  full  content  of  air  in  the  lungs ; the  suc- 
cessive coughs  have  less  and  less  air  behind 
them,  so  that  they  become  less  and  less  audible 
until  the  child  takes  a long  breath,  and  then 
perhaps  the  cough  begins  again.  During  the 
convulsive  stage  this  intake  of  breath  causes 
the  whoop,  and  the  coughing  and  whooping 
are  kept  up  until  a tough,  tenacious  mass  of 
mucus  is  dislodged  with  retching  or  vomiting, 
when  that  spell  or  “kink”  is  over.  These 
spasmodic  coughing  spells  occur  almost  regu- 
larly, and  if  an  account  of  them  is  kept,  they 
will  be  found  to  average  twice  as  frequent 
at  night  as  during  the  day. 

Holt  says : “A  cough  not  accompanied  by 
fever  or  physical  signs,  which  steadily  in- 
creases in  severity  for  two  weeks,  in  spite  of 
treatment,  and  which  occurs  chiefly  at  night, 
is  always  suspicious.  When,  in  addition,  the 
cough  begins  to  come  in  paroxysms,  accom- 
panied by  suffusion  of  the  face  and  occasion- 
ally by  vomiting,  there  can  be  little  doubt,  even 
though  no  whoop  is  heard.” 

Another  suggestive  symptom  is  that  the 
child  will  try  to  sit  up  in  the  bed  to  cough, 
whereas  in  an  ordinary  bronchitis  they  do  not 
usually  make  such  an  attempt. 

Another  early  symptom  has  been  described 
by  Dr.  Coleman,  of  Texas.  He  speaks  of  a 
chain  of  small  nodes  found  on  the  pneumo- 
gastric  nerve  in  the  neck  as  it  runs  down  in 
the  sheath  with  the  internal  jugular  vein  and 
the  common  carotid  artery.  His  theory  is  that 
these  small  nodes  irritate  the  pneurnogastric 
nerve  and  thus  cause  the  pertussal  attacks.  The 
location  of  the  nerve,  back  of  the  arterv  and 
vein,  would  prevent  such  nodes  being  readilv 
felt,  even  if  they  were  present  on  the  nerve. 
I have  found  the  nodes  in  practicallv  every 
case  examined,  but  I believe  a more  rational 
explanation  of  their  occurrence  is  that  the 
nodules  are  slightly  enlarged  cervical 
lymphatic  glands  which  accompany  the  ves- 
sels and  the  nerve  to  the  thorax.  Irritation  of 
the  mucosae  of  the  pharynx,  larynx,  and 
trachea  is  a feature  of  the  disease.  The  pro- 
ducts of  that  irritation,  whether  catarrhal  or 


resulting  from  bacterial  growth  and  action, 
would  be  absorbed  and  carried  to  the  cor- 
responding lymphatic  glands.  The  infection 
is  not  sufficiently  virulent  to  produce  a lymph- 
adenitis such  as  follows  other  affections  of  the 
throat,  so  the  enlargement  is  not  very  marked. 
They  are  most  easily  felt  by  running  the 
finger  along  the  anterior  edge  of  the  sterno- 
cleido-mastoid  muscle,  pressing  deep  down 
upon  the  blood  vessels  and  following  their 
course  from  the  level  of  the  cricoid  cartilage 
to  the  insertion  of  the  muscle  in  the  clavicle 
and  the  sternum.  They  are  recognizable  dur- 
ing the  catarrhal  stage.  Since  enlargement  of 
these  glands  follows  any  lesions  in  this  region, 
whatever  their  causes  may  be,  such  lesions 
must  be  ruled  out.  Hence  it  is  a confirmatory 
but  not  a pathognomonic  symptom. 

In  addition,  the  following  points  will  some- 
times prove  of  value  in  making  a differentia- 
tion : The  ulcer  on  the  frenum  is  present  in 
most  cases  after  the  characteristic  whoop. 
Loss  of  appetite  and  strength  is  noticeable 
even  during  the  catarrhal  stage.  Usually 
there  is  much  passive  congestion  of  the  face, 
with  swollen  eyelids,  so  that  the  facies  will 
almost  decide  the  diagnosis,  even  in  cases  in 
which  the  whoop  does  not  occur. 

Leucocytosis  has  recently  been  heralded  as 
a valuable  symptom,  especially  when  the 
lymphocytes  are  increased  in  number. 

Enlarged  bronchial  glands,  which  persist 
after  pertussis  or  sometimes  measles,  press 
upon  the  pneurnogastric  or  the  recurrent 
laryngeal  nerve  and  produce  a peculiar  spas- 
modic cough  which  simulates  pertussis  very 
closely,  but  is  not  followed  by  the  “kink”  or 
by  the  vomiting.  This  condition  is  frequently 
met  with  during  the  winter  following  an  at- 
tack of  whooping  cough,  and  the  parents  some- 
times fear  that  the  child  is  having  a second 
attack  of  that  disease. 

The  complications  to  be  feared  are  princi- 
pally inflammation  of  the  bronchial  mucous 
membrane,  that  of  the  intestinal  tract,  and 
convulsions.  Broncho-pneumonia  complicating 
pertussis  is  especially  dangerous,  and  over  two- 
thirds  of  the  deaths  from  whooping  cough 
are  due  to  broncho-pneumonia. 

The  gastro-intestinal  tract  suffers  in  two 
ways.  In  the  summer  time  diarrhoea,  even 
amounting  to  an  ileocolitis,  may  prove  fatal. 
On  the  other  hand,  vomiting,  which  is  so  com- 
mon after  the  whoop,  may  interfere  seriously 
with  the  nutrition  and  especially  in  infancy. 
The  times  for  nursing  and  feeding  should  be 
arranged  as  far  as  possible  so  as  to  come  after 
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a paroxysm.  Marasmus  resulting  from  either 
of  the  above  conditions  is  a danger  much  to 
be  feared. 

While  these  complications  are  more  frequent 
and  therefore  more  often  fatal,  a very  serious 
and  severe  complication  is  convulsions,  which 
are  due  in  most  cases  to  hemorrhage  or  to  con- 
gested conditions  in  the  cerebral  circulation. 
Hemorrhage  from  the  nose  and  mouth,  or  even 
under  the  conjunctiva,  is  common  and  not 
alarming.  Hemorrhages  from  various  other 
structures  may  also  be  encountered,  but  the 
most  dangerous  ones  obviously  are  those 
within  the  cranium,  usually  meningeal,  rarely 
cerebral.  According  to  the  extent  of  the  hem- 
orrhage will  the  symptoms  vary  from  a rapidly 
fatal  result  to  the  milder,  though  still  un- 
fortunate conditions  of  hemiplegia,  paraplegia, 
aphasia,  etc.  In  young  infants  convulsions 
may  be  indicative  of  a beginning  hemorrhage, 
or  of  the  unstable  equilibrium  of  the  nervous 
system.  Whatever  the  cause,  convulsions  are 
very  alarming  and  add  to  the  gravity  of  the 
case.  ' 

A very  serious  danger,  which  is  not  so  obvi- 
ous, is  the  enlargement  of  the  bronchial  lym- 
phatic glands  alluded  to  above.  The  long  con- 
tinuance of  the  bronchial  catarrh  keeps  up  an 
irritation  which  results  in  hypertrophy  and 
hyperplasia  of  these  lymphatic  glands.  They 
become  therefore  an  easy  prey  to  the  tubercle 
bacillus,  and  tuberculosis  follows  pertussis 
more  frequently  than  any  other  contagious 
disease  of  childhood,  with  the  possible  excep- 
tion of  measles. 

Marasmus  frequently  supervenes  in  cases 
which  have  had  broncho-pneumonia  or  in- 
testinal disorder,  or  occasionally  may  be 
caused  by  the  failure  of  nutrition  from  the 
wasting  which  attends  whooping  cough. 

The  treatment  of  pertussis  has  been  very 
unsatisfactory,  as  witness  the  host  of  drugs 
which  have  been  suggested  for  its  relief.  It 
is  to  be  hoped  that  some  curative  serum  may 
be  prepared  for  it  in  the  future  when  its 
cause  has  been  isolated.  My  predecessor,  Dr. 
John  A.  Larrabee,  was  a great  advocate  of 
belladonna,  but  I have  not  been  so  well  satis- 
fied with  it  as  with  the  combination  of  potas- 
sium or  sodium  bromide  and  antipyrin.  I 
rather  prefer  the  ammonium  salt,  as  less  de- 
pressing than  potassium  bromide.  Sometimes 
I combine  with  these  drugs  the  syrup  of  chest- 
nut leaves,  but  the  astringent  action  of  this 
last  makes  it  so  constipating  as  to  be  badly 
borne  by  young  children.  Antipyrin  seems  to 
be  the  best  of  the  coal  tar  derivatives,  though 
some  prefer  phenacetine.  It  is  well  to  alter- 


nate this  treatment  with  quinine  given  in  large 
doses.  Where  there  is  much  bleeding  from 
the  nose,  I have  used  atropine  in  proper  dos- 
age. The  inhalation  of  cresolene,  or  creosote 
fumes,  or  even  the  tarry  vapors  about  a gas  re- 
tort has  long  been  credited  with  a beneficial 
action.  So  far  as  they  are  antiseptic  they 
also  prevent  reinfection  of  the  child  from  its 
room,  and  certainly  this  should  be  one  object 
in  our  treatment.  The  hygiene  of  the  room 
and  premises  should  be  attended  to. 

The  most  useful  drug  for  whooping  cough, 
when  administered  early  and  in  sufficient  dos- 
age, is  calcium  sulphide.  It  is  claimed  that 
calcium  sulphide  is  an  internal  antiseptic, 
stimulating  the  cells  of  the  body  to  defensive 
action  against  various  micro-organisms. 
Whatever  the  true  theory  of  its  action  may  be, 
it  has  proven  more  efficient  than  any  other 
agent  in  my  experience.  To  secure  the  best 
results  it  must  be  administered  during  the 
catarrhal  stage  in  sufficient  dosage,  but  it  will 
ameliorate  the  disease  even  in  the  convulsive 
stage.  Most  of  the  calcium  sulphide  on  the 
market  is  inert  because  it  is  not  sufficiently 
protected  from  oxidation  during  its  manu- 
facture, nor  properly  coated  so  as  to  prevent 
oxidation  afterwards.  In  the  usual  pills  it 
will  be  oxidized  to  calcium  sulphate,  or  plaster 
of  paris,  in  a short  time.  The  chocolate-coated 
pills  seem  to  retain  the  salt  in  a purer  condi- 
tion than  the  gelatin-coated. 

The  dosage  is  approximately  one-half  grain 
every  two  hours  for  a child  one  year  old ; but 
being  harmless  it  may  be  used  in  larger  or 
smaller  dosage,  according  to  results.  The 
object  is  to  saturate  the  child’s  system  so  that 
the  breath  smells  of  the  hydrogen  sulphide. 
As  an  illustration  of  its  beneficial  action,  the 
last  epidemic  of  pertussis  in  the  orphan  asylum 
of  which  I am  in  charge,  began  July  30,  1902. 
There  were  fifteen  cases  occurring  somewhat 
consecutively,  vet  the  last  child  affected  was 
entirely  well  of  the  cough  which  follows  the 
convulsive  stage  by  October  1,  1902,  or  about 
two  months.  When  we  remember  that  the 
ordinary  case  of  whooping  cough  lasts  for 
three  months,  on  an  average,  under  the  most 
favorable  climatic  and  hygienic  conditions, 
this  result  will  be  seen  to  be  most  remarkable. 
Out  of  thirty  cases  in  two  epidemics,  one  in- 
fant died  from  exhaustion  after  the  cough  was 
well.  Two  children  proved  rebellious  to  the 
treatment,  both  being  very  severe  cases,  ac- 
companied by  subconjunctival  and  nasal  hem- 
orrhages. They  were  given  atropine  sulphate 
in  addition  to  the  calcium  sulphide  and  made 
good  recoveries.  In  private  practice  and  in 
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the  hands  of  other  practitioners  who  have  tried 
it,  the  success  has  been  most  gratifying. 

There  have  been  numbers  of  other  drugs 
which  I have  tried  faithfully  in  a large  out- 
door clinic,  but  none  has  given  such  satis- 
faction as  the  treatment  outlined,  and  I do 
not  think  it  is  either  interesting  or  profitable 
to  discuss  them. 

DISCUSSION. 

Dr.  W.  F.  Boggess : Dr.  Barbour  has  se- 
lected an  interesting  subject.  I have  had  a 
number  of  cases  recently.  The  essayist  has 
called  your  attention  to  the  fact  that  whooping 
cough  is  one  of  the  most  fatal  of  the  diseases 
of  infancy  and  causes  more  deaths  than  scarlet 
fever  and  measles  together.  I have  had  the 
misfortune  to  lose  three  cases  suddenly,  each 
of  them  dying  of  meningeal  hemorrhage.  It 
has  also  been  my  misfortune  to  see  quite  a 
number  of  hemiplegias  and  idiocies  resulting 
from  hemorrhages  in  pertussis,  many  of  which 
we  see  in  our  clinics. 

The  treatment,  after  all,  is  unsatisfactory. 
We  cannot  say  that  we  can  cure  every  case  in 
two  or  three  weeks,  nor  can  we  say  that  we 
have  a specific  for  the  disease,  but  we  can 
deny  the  allegation  that  it  is  not  necessary  to 
treat  whooping  cough,  because  it  will  be  six 
weeks  coming  and  six  weeks  going.  Proper 
treatment  shortens  its  duration  and  prevents 
complications.  Antipyrin  and  bromide  of 
sodium  are  the  best  remedies  I have  tried.  I 
have  never  tried  the  sulphide  of  calcium.  Just 
about  the  time  that  I think  I have  found  a 
specific  for  whooping-cough,  I get  a case  or 
two  in  which  it  has  no  effect  at  all.  The 
vapors,  such  as  cresolene,  are  undoubtedly  of 
benefit,  but  I think  the  true  germicide  is  sun- 
light, with  plenty  of  fresh  air.  The  patient 
should  be  kept  out  of  doors  as  much  as  pos- 
sible. I have  seen  excellent  results  from  an 
empirical  formula  which  I use  in  nearly  every 
case,  which  I do  think  does  good.  I use  equal 
parts  of  the  oil  of  amber,  laudanum,  ammonia 
and  olive  oil,  rubbing  twenty  to  thirty  drops 
the  entire  length  of  the  spine  two  or  three 
times  a day.  The  oil  of  amber  is  a counter- 
irritant  and  it  may  have  some  influence  over 
the  spasmodic  condition.  We  get  some  local 
absorption  of  the  laudanum.  Pertussis  is  a 
dangerous  disease  and  we  should  educate 
mothers  along  this  line. 

Dr.  B.  C.  Frazier:  I must  admit  that  I did 
not  know  whooping-cough  was  so  dangerous. 
I think  Dr.  Barbour  struck  the  keynote  of  the 
treatment  when  he  mentioned  fresh  air  and 
sunshine.  I have  always  believed  that  the 


trouble  in  whooping  cough  is  catarrhal  in 
character,  being  mostly  in  the  pharynx  and 
larynx,  because  most  all  of  them  get  up  a lot 
of  mucus.  I believe  that  if  these  children 
were  referred  to  a specialist  and  had  their 
noses  and  throats  washed  out,  it  would  cut 
these  attacks  of  coughing  short.  Dr.  F.  C. 
Wilson  was  talking  to  me  about  a homeopathic 
remedy  that  had  yielded  gratifying  results — 
the  mother  tincture  of  drosera.  He  thinks  he 
modifies  the  attacks  in  his  cases,  and  I am 
sure  that  two  or  three  of  mine  have  been  cut 
short.  One  drop  of  this  remedy  is  prescribed 
every  three  or  four  hours.  The  treatment  I 
had  given  before  this  was  largely  of  creosote, 
which  I believe  has  good  effect.  Codeine, 
morphine  and  others  are  very  good  in  con- 
nection with  it.  I have  not  treated  many 
cases,  though. 

Dr.  J.  K.  Freeman : All  of  us  engaged  in 
general  practice  are  called  upon  to  see  children 
with  whooping-cough.  I want  to  agree  with 
what  has  been  said  about  sunlight  and  fresh 
air ; I always  feel  better  if  the  children  con- 
tract the  disease  along  in  the  spring,  rather 
than  in  February  and  March,  for  it  has  been 
my  experience  that  they  get  along  better  then. 

I suppose  the  reason  is  that  they  can  get  out 
in  the  sunlight.  I remember  an  expression  of 
Dr.  Yandell’s  that  children  with  whooping- 
cough  would  have  to  pass  through  the  month 
of  May  before  they  would  quit  coughing.  A 
child  may  stop  whooping,  but  it  may  have  a 
cough  for  six  months  afterwards,  sometimes. 

I regard  whooping-cough  as  being  a dangerous 
disease  in  the  very  young,  but  I have  never 
noticed  very  serious  results  in  children  past 
three  years  of  age. 

As  to  the  ordinary  drugs  used,  I wish  to 
emphasize  quinine,  as  that  has  done  me  more 
service  than  any  I have  used.  No  mention 
has  been  made  as  to  what  shall  be  done  when 
the  convulsive  stage  is  at  its  height  and  the 
child  is  unable  to  sleep.  I have  on  several 
occasions  gone  to  the  house  and  sat  by  the 
bedside  and  used  a little  chloroform  to  allow 
it  to  pass  through  the  convulsive  stage  and 
drop  off  to  sleep.  This  prevented  the  other 
children  and  the  family  from  being  aroused. 

It  has  been  my  observation  that  when  one 
child  begins  to  cough  and  there  are  other  chil- 
dren in  the  room,  you  have  to  get  them  all  up 
before  you  are  through.  A few  drops  of 
chloroform  will  obviate  this.  The  convulsions 
in  whooping-cough  have  made  me  more  of  ■ 
the  opinion  that  it  is  a decided  nervous  affec- 
tion. It  seems  to  take  hold  of  the  nervous 
system  as  well  as  the  respiratory,  for  we  have 
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nervous  symptoms  that  we  cannot  account  for 
in  the  respiratory  tract  alone.  Dr.  Barbour 
brought  out  some  points  I had  never  noticed, 
especially  that  of  the  induration  of  the  glands 
along  the  pneumogastric  nerve. 

Dr.  O.  H.  Kelsall : I would  like  to  ask  Dr. 
Barbour  how  he  gives  the  sulphide  of  calcium 
to  very  young  infants  ? He  mentioned  only  the 
use  of  chocolate-coated  pills. 

Dr.  Charles  G.  Lucas : I formerly  used 
belladonna  but  lately  I have  been  using  anti- 
pyrin and  bromide  of  potash.  I always  order 
the  vapor  of  cresolene  apparatus.  I have 
three  children  who  take  nothing  but  the  bro- 
mide at  night.  I have  never  tried  the  sulphide 
of  calcium. 

Dr.  A.  O.  Pfingst : I feel  very  much  bene- 
fited by  Dr.  Barbour’s  paper  and  was  very 
much  surprised  at  the  rate  of  mortality.  There 
are  a few  points  I would  like  to  touch  upon  as 
bearing  upon  the  relation  between  whooping- 
cough  and  diseases  of  the  eye,  ear,  nose  and 
throat.  The  glands  of  the  throat  are  not  en- 
larged in  this  as  in  other  diseases  of  children ; 
at  least,  that  has  been  my  observation,  though 
I may  not  be  correct.  I think  I have  read 
something  to  the  effect  that  the  glands  do  en- 
large just  as  in  the  exanthematous  diseases, 
but  I have  never  been  able  to  see  it  that  way. 
The  mother’s  statement  cannot  be  depended 
upon  as  to  that. 

As  to  its  relation  to  affections  of  the  ear,  I 
do  not  believe  that  whooping-cough  has  been 
classed  as  one  of  the  causes  of  middle  ear 
trouble,  but  I think  it  is.  I have  seen  several 
cases  of  that  kind  and  it  seems  plausible  to 
suppose  that  mucus  could  be  forced  into  the 
eustachian  tube  during  the  paroxysm  of 
cough.  I think  much  of  the  deafness  is  due 
to  this  mucus. 

As  to  its  relation  to  diseases  of  the  eye,  Dr. 
Barbour  mentioned  ecchymosis.  I also  fre- 
quently meet  with  strabismus  following 
whooping-cough.  This  has  been  attributed  to 
the  poison  generated  by  the  disease,  but  I do 
not  see  how  that  could  be.  I think  it  is  the 
general  weakening  of  the  child,  with  perhaps 
some  myopia,  that  leads  up  to  it. 

We  may  have  other  serious  complications 
following  whooping-cough.  The  other  day  I 
noticed  a case  of  interior  trouble  of  the  eye, 
an  optic  neuritis,  due  probably  to  the  con- 
gestion following  the  cough. 

I want  to  ask  in  what  proportion  the 
formaldehyde  should  be  given?  So  far  as 
cleansing  the  mucous  membrane  of  the  tract, 
I do  not  believe  you  can  reach  it  in  that  way. 
I have  tried  it  in  treating  these  cases  of  sup- 


purative bronchitis  and  it  cannot  be  reached 
with  a spray.  The  mucus  seems  to  prevent 
the  medicine  from  coming  into  contact  with 
the  surface. 

Dr.  Davidson : I have  used  calcium  sul- 
phide with  very  satisfactory  results.  I have 
found  that  it  cuts  the  disease  short  and  pre- 
vents complications.  I notice  that  no  one  has 
mentioned  the  new  treatment  for  whooping- 
cough.  I think  it  is  a thing  the  doctors  ought 
to  try,  for  those  who  have  made  reports  on  it 
say  that  it  is  alright.  They  claim  that  if  you 
pull  the  lower  jaw-bone  downward  and  for- 
ward by  putting  the  index  finger  behind  the 
rami  and  thus  stretching  the  muscles  of  the 
vocal  cords,  it  will  cut  the  convulsions  short. 
Since  it  is  entirely  external  treatment  and  there 
is  no  danger  of  irritating  the  stomach,  it  would 
be  well  to  try  it.  It  was  recommended  in  the 
Medical  Review  of  Reviews  this  month. 

Dr.  H.  N.  Leavell : The  complications  of 
whooping-cough  are  more  important  than  the 
disease  itself.  We  know  that  the  three  most 
fatal  diseases  of  infants  are  diarrhea,  broncho- 
pneumonia and  convulsions,  and  these  three 
arise  more  frequently  from  pertussis  than 
from  anything  else.  We  are  often  struck  with 
the  fact  that  whooping-cough  seems  to  last  a 
very  long  time.  I believe  that  in  many  cases 
from  the  spasmodic  coughing  and  irritation 
of  the  stomach,  the  child  contracts  a habit  of 
the  nervous  system  and  this  characteristic 
whoop  remains  afterward. 

As  to  treatment,  I have  used  heroine  with 
the  greatest  benefit.  I used  it  last  year  in 
fifteen  or  twenty  cases  at  the  Presbyterian 
Orphans’  Home.  I did  not  use  anything  else 
but  simply  made  a stock  prescription  and 
varied  the  dose  to  suit  the  age,  from  1-24  to 
1-40  grain ; it  produced  better  results  than 
anything  else  I have  ever  tried.  Previous  to 
that,  I had  used  antipyrin  and  bromide,  which 
allay  nervous  irritation  and  produce  sleep.  I 
have  never  gotten  any  benefit  from  the 
cresolene  inhalation,  but  it  may  be  due  to  the 
manner  in  which  I used  it.  Creosote  has  acted 
better  in  my  hands.  I do  not  see  how  irrita- 
tion of  the  spine  can  have  any  effect ; I do  not 
understand  how  it  could  reach  the  spasmodic 
affection  at  all. 

Some  years  ago  I was  impressed  with  the 
fact  that  middle  ear  trouble  often  follows  this 
disease.  I noticed  that  Dr.  Barbour  would 
have  these  children  in  his  clinic  and  later  on 
they  would  show  up  in  Dr.  Dabney’s  clinic. 
It  is  very  plausible  because  we  know  that  the 
eustachian  tube  is  very  much  larger  in  infants 
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and  the  expulsion  of  mucus  may  take  place 
during  the  coughing. 

Dr.  P.  F.  Barbour:  I have  enjoyed  the  full 
discussion  very  much.  As  to  the  fresh  air, 
there  can  be  no  question  that  it  is  one  of  the 
best  things  for  these  children,  but  the  air  must 
be  not  only  fresh  but  clean.  If  there  is  a great 
deal  of  dust  or  filth,  it  is  worse  than  none. 
That  is  one  reason  why  river  air  is  best. 

As  to  the  season  of  the  year,  if  I had  my 
preference,  I would  take  it  in  the  spring,  and 
by  summer  time  the  catarrhal  trouble  is  about 
over.  Where  it  occurs  in  the  fall,  it  leaves  a 
susceptibility  of  the  mucous  membrane  that 
keeps  up  a cough,  just  as  happens  after  in- 
fluenza. I do  not  think  this  persistent  cough 
is  due  to  the  action  of  the  germ  but  to  the 
condition  of  the  mucous  membrane.  It  is  im- 
possible to  wash  off  the  mucus  because  it  is 
in  the  trachea  and  we  can  not  get  at  it.  Some 
French  observer  reports  having  gotten  a view 
of  the  trachea  and  seen  the  little  plug  of 
mucus  until  it  was  dislodged  by  coughing. 

As  to  the  treatment  of  the  paroxysm  itself, 
chloroform  is  a very  good  agent,  but  there 
are  not  many  people  who  have  the  time  or 
care  to  take  the  trouble  to  carry  this  method 
out.  The  plan  suggested  by  Dr.  Davidson 
is  recommended  by  Dr.  Sobel,  who  reports 
quite  favorably  on  it.  I imagine  there  must 
be  something  in  it. 

As  to  the  statistics,  according  to  the  state- 
ment of  our  Flealth  Officer,  the  mortality  of 
whooping-cough  exceeds  the  total  of  measles 
and  scarlet  fever  taken  together.  That  was 
news  to  me.  In  institutions  the  mortality 
runs  from  fifty  to  seventy-five  per  cent  among 
children  under  one  year  of  age.  Dr.  Darrabee 
once  said  that  he  never  expected  a bottle-fed 
child  under  one  year  of  age  to  get  over  whoop- 
ing-cough. When  the  child  is  older,  of  course, 
the  danger  is  a great  deal  less. 

Dr.  Pfingst  brought  out  one  point  that  has 
not  been  kept  count  of.  A great  many  chil- 
dren do  die  from  broncho-pneumonia  and 
diarrhea  following  whooping-cough  and  these 
deaths  are  not  included  in  the  statistics. 

As  to  the  calcium  sulphide  for  young  chil- 
dren, I simply  powder  the  tablet  and  give  it  in 
a piece  of  apple  or  jelly.  I give  one-half  grain 
to  a child  under  one  year  old  every  two  hours 
until  I get  the  effect.  It  is  practically  a harm- 
less remedy.  It  does  not  do  to  give  it  in 
syrups,  as  it  becomes  oxidized  very  readily. 
You  have  to  prepare  it  fresh  when  you  give  it. 

As  to  the  enlargement  of  the  glands,  you 
do  not  get  the  large  cervical  glands  that  you 
find  in  scarlet  fever  and  diphtheria,  but  minute 


enlargements  do  occur  low  down.  They  give 
about  the  same  impression  to  the  finger  as  the 
rings  of  the  trachea  in  the  adult.  We  do  find 
that  the  bronchial  lymphatics  become  enlarged 
and  cause  the  face  to  be  congested.  Stra- 
bismus and  suppuration  of  the  middle  ear  have 
been  observed  frequently. 

The  formaldehyde  I use  as  a room  disin- 
fectant and  I also  burn  the  formaline  lamp, 
just  strong  enough  for  the  child  to  stand  it. 


A PLEA  FOR  MORE  ACCURATE  DIAG- 
NOSIS IN  DISEASES  OF  THE  UPPER 
ABDOMEN.* 

By  Louis  Frank,  M.  D., 

Professor  of  Abdominal  Surgery  and  Gynecology  in 
Kentucky  University,  Medical  Department ; Sur- 
geon to  the  City  Hospital  ; Member  of  Surgical 
Staff  of  John  N.  Norton  Memorial  Infirmary, 
Louisville,  Kentucky. 

The  advances  in  surgery  in  the  past  decade 
have  been  along  the  lines  of  treatment  rather 
than  those  of  diagnosis,  and  along  these  lines 
most  has  been  achieved  in  the  treatment  of 
diseases  in  the  lower  abdomen ; that  is,  those 
involving  the  pelvic  organs  and  the  right  iliac 
region.  The  impetus  given  to  the  surgery  of 
these  regions  is  due  to  the  gynecologist,  and 
so  great  was  the  success,  so  brilliant  the  re- 
sults and  so  remunerative  the  returns,  that 
surgery  of  this  region  became  early  a special 
field.  The  domain  of  the  pelvic  surgeon  was 
rapidly  extended,  after  Fitz’s  exploitation  of 
the  true  pathology  of  appendicitis,  to  include 
the  right  iliac  region.  In  later  years  more  suc- 
cess has  also  attended  the  invasion  of  the  upper 
abdominal  zones,  though  in  this  progress  has 
been  slower,  partly  on  account  of  the  failure 
of  the  general  practitioner  to  grasp  and  appre- 
ciate the  fact  that  many  of  the  diseases  he  has 
considered  exclusively  his  own,  so  far  as  treat- 
ment was  concerned,  are  better  treated  sur- 
gically (a  repetition  of  the  discussion  in  re- 
gard to  pelvic  and  appendiceal  disease),  and 
partly  because  diseases  in  this  region  are  more 
difficult  to  diagnose  accurately.  When  in  the 
male  the  lower  abdomen  is  sick,  it  is  always 
a safe  guess  even  to  say  he  has  appendicitis, 
but  in  the  upper  abdomen  we  have  organs  to 
study  whose  anatomic  relations  are  such  that 
disease  of  any  one  is  apt  to  produce  symp- 
toms referable  to  the  other,  and  of  such  char- 
acter and  intensity  that  their  differentiation 
becomes  at  times  not  only  most  difficult,  but 
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even  impossible,  without  the  aid  of  an  explora- 
tory operation. 

This  is  especially  true  of  pancreatic  disease, 
at  times  of  gall-bladder  and  stomach  disease. 
Usually,  however,  these  same  diseases  do  not 
present  the  same  diagnostic  difficulties  early 
in  their  history  as  they  do  later,  after  the  pro- 
cess has  existed  for  such  a time  that  con- 
tiguous structures  are  implicated.  And  in 
proportion  to  the  lessened  extent  of  the  dis- 
ease is  the  greatest  good  to  be  accomplished 
by  surgical  intervention. 

It  behooves  us,  then,  to  study  the  early 
symptoms  of  the  diseases  of  the  upper  abdo- 
men, and  learn  to  recognize  pathological 
changes  here  before  they  have  progressed  to 
such  an  extent  that  either  they  involve  the  ad- 
jacent organs,  thus  increasing  the  symptom 
complex,  or  have  reduced  the  patient  to  such 
an  extent  that  proper  surgical  treatment  can 
not  be  applied,  even  if  the  diagnosis  is  made, 
or  that,  though  the  diagnosis  may  be  easily 
made,  as  in  cancer  of  the  pylorus  with  tumor 
and  obstruction,  no  good  can  be  accomplished, 
no  permanent  cure  promised,  even  after  the 
most  radical  procedure,  no  matter  how  well 
borne  by  the  patient. 

The  field  here  is  so  extensive,  especially 
when  the  lesion  is  about  the  region  of  the 
lesser  omentum,  including  the  pylorus,  the 
head  of  the  pancreas  and  its  duct,  the  liver 
and  its  vessels,  the  gall-bladder  and  its  excre- 
tory apparatus,  the  duodenum,  kidney,  colon 
and  numerous  lymphatics,  that  to  attempt  to 
consider  more  than  one  or  two  would  give  rise 
to  an  interminable  discussion. 

I would  therefore  limit  my  remarks  to  those 
diseases  which  I am  sure  are  equally  of  in- 
terest to  the  general  practitioner,  and  as  he 
sees  these  cases  first,  of  just  as  much  import- 
ance in  his  field  of  work,  from  both  a diagnos- 
tic and  therapeutic  standpoint,  as  they  are  to 
the  surgeon. 

Gall-Bladder  Disease.  There  is  no  disease 
amenable  to  treatment  by  the  knife  which 
yields  such  excellent  results  as  disease  of  this 
viscus,  provided  the  diagnosis  is  made  early 
and  the  patient  submitted  to  operation. 
Mayo’s  mortality  in  208  cases  of  uncompli- 
cated diseases  was  less  than  1 per  cent. 
Kehr’s,  in  204  cases,  was  less  than  2 per  cent. 
And  what  is  true  of  the  work  of  these  men  is 
true  of  many  others.  Let  us  compare  this  to 
the  results  in  complicated  cases.  We  find  an 
increase  of  mortality  to  5 per  cent  and  4.5  per 
cent,  and  this  is  exclusive  of  those  with  can- 
cer. What  does  this  mean?  To  me  the  les- 


son is  very  plain : Early  diagnosis  and  early 
operation.  Stone  in  the  choledochus  tract 
gives  rise  in  many  instances  to  cancer,  for 
which  there  is  no  possible  cure.  Ninety  per 
cent  of  primary  cancer  of  the  gall-bladder  and 
duct  is  due  to  gall-stones.  You  say,  “But  we 
do  not  see  these  cases ; we  have  very  few  cases 
of  gall-bladder  disease.”  Mayo  says,  “You 
do  not  see  them  because  you  do  not  look  for 
them.” 

I formerly  saw  very  few  myself,  but  since 
inquiries  have  been  made  of  these  organs, 
cases  have  been  found  which  otherwise  would 
never  have  been  suspected.  Doubtless  many 
cases  are  overlooked  because  we  expect  jaun- 
dice, or  if  a patient  has  had  jaundice  and 
passed  a stone,  though  he  may  have  future  at- 
tacks and  suffering,  it  is  thought  to  be  colic 
or  something  else;  for,  has  he  not  passed  the 
stone  preceded  by  jaundice,  and  is  not  the  pas- 
sage of  stone  evidence  that  the  gall-bladder 
is  empty?  Mayo  says,  and  my  experience  is 
in  accord  with  this,  that  he  has  never  failed 
to  find  a stone  in  those  cases  operated  upon 
after  one  or  more  stones  had  been  passed  by 
the  bowel. 

Again,  the  most  extensive  inflammatory 
changes,  even  to  gangrene,  may  go  on  in  the 
gall-bladder  itself  without  jaundice  or  even 
without  stone  formation.  I have  seen  excru- 
ciating suffering  and  invalidism  produced  by 
overdistension  of  the  gall-bladder. 

Upon  what  symptoms,  then,  should  we  base 
a diagnosis  and  be  willing  to  submit  our  cases 
to  operation?  In  my  own  experience  these 
patients  suffer  most  from  chronic  digestive 
disturbance.  There  are  frequent  attacks  of 
pain  coming  on  within  a short  time ; occasion- 
ally, immediately  after  the  ingestion  of  food. 
This  pain  is  described  as  cramp-like,  and  is 
referred  to  the  epigastric  region,  usually  a lit- 
tle to  the  right  of  the  median  line.  It  is  not 
constant,  but  more  wave-like  in  character. 
Frequently  vomiting  follows,  and  the  pain  is 
more  or  less  relieved.  I have  seen  patients 
who  were  completely  relieved  after  washing 
the  stomach.  As  a matter  of  fact,  emptying 
the  stomach  usually  brings  immediate  relief. 
These  symptoms  persist,  at  times  for  years,  re- 
ducing the  patient  in  flesh,  not  only  from  suf- 
fering but  from  starvation.  The  pain  varies 
in  severity,  being  sometimes  very  great,  and 
again  the  patient  may  go  for  a week  or  several 
weeks  without  a great  deal  of  discomfort. 
Dieting  improves  the  condition  and  lessens 
the  suffering.  Liquid  diet  in  small  amounts 
causes  little,  and,  at  times,  no  disturbance. 
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Digestants  without  dieting  give  no  relief.  Is 
it  to  be  wondered  that  such  a train  of  symp- 
toms as  these  should  be  attributed  to  indiges- 
tion, or  dyspepsia,  or  atony  of  the  stomach,  or 
motor  insufficiency?  The  patient  presents,  as 
I have  stated,  no  jaundice;  bile  coloring  mat- 
ter is  not  found  in  the  urine.  The  conjunc- 
tiva may  be  slightly  tinged  with  yellow.  Ex- 
amining this  patient,  we  find  that  pressure 
over  the  abdomen  causes  no  pain  except  on  a 
line  between  the  umbilicus  and  the  ninth  costal 
cartilage ; here  we  note  some  rigidity.  There 
is  a tender  point  half  way  between  the  two 
points  above  mentioned.  Close  questioning 
reveals  the  fact  that  the  pain  which  comes  on 
after  eating  radiates  along  the  border  of  the 
ribs  on  the  right  side,  and  sometimes  towards 
the  right  shoulder  and  arm.  The  pain  occa- 
sionally passes  across  the  abdomen  and  follows 
the  left  costal  line.  There  is  occasionally  tem- 
perature following  the  attacks,  and  there  may 
have  been  a chill.  No  tumor  can  be  felt.  Such 
a symptom  complex  is  almost  absolutely  indic- 
ative of  gall-stones,  and,  in  my  opinion,  is 
suffiicent  to  warrant  an  operation. 

With  all  due  respect  to  the  stomach,  I be- 
lieve it  gets  credit  for  too  many  of  the  ills  to 
which  the  flesh  is  heir,  particularly  along  the 
lines  of  imperfectly  performed  function.  That 
cases  of  motor  insufficiency  occur,  cases  of 
functional  trouble,  I do  not  doubt,  but  my 
humble  opinion  is  that  they  are  found  far 
more  often  than  they  really  exist.  I have 
seen  this  so  often  in  cases  of  gall-bladder  dis- 
ease, in  appendicitis  and  other  intra-abdominal 
troubles,  that  I have  begun  to  even  doubt  the 
existence,  as  an  entity,  of  indigestion,  dyspep- 
sia, cramp-colic  and  the  like. 

It  has  been  the  immemorial  custom  to  look 
upon  dyspepsia  as  due  chiefly,  if  not  solely,  to 
deficiency  in  the  quantity  or  quality  of  the  gas- 
tric juice,  to  some  lack  of  adequate  power  in 
the  stomach  as  a secreting  organ.  But  dys- 
pepsia of  the  intractable,  constantly  recurring 
form  is  more  often  a matter  of  physics  than  of 
chemistry. 

The  points  in  diagnosis  in  gall-stones  are : 
Pain  after  eating,  paroxysmal  in  character, 
radiating  either  towards  the  left  or  upon  the 
right  side  into  the  back  and  to  the  right 
shoulder  with  vomiting,  followed  by  relief, 
and  tenderness  at  Robson’s  point. 

Some  of  these  cases  of  digestive  disturb- 
ances are  due,  in  the  absence  of  gall-stone,  to 
gastroptosis,  with  or  without  a movable  kid- 
ney, and  in  married  women  most  often  accom- 
panied by  a perineal  tear.  I see  many  such 


cases.  Repair  of  the  perineum  with  fixation 
of  the  kidney  yields  strikingly  good  results. 

Gastric  Ulcer , Chronic.  Other  cases  of  di- 
gestive disturbances  may  be  due  to  dilatation 
of  the  stomach,  from  an  old  cicatrix,  or  con- 
traction and  hour-glass  stomach  as  the  result 
of  a gastric  ulcer,  or  we  may  have  no  dilata- 
tion or  stenosis,  but  an  ulcer  itself  present. 

In  chronic  ulcer  of  the  stomach  symptoms 
are  frequently  obscure  and  the  diagnosis  may 
be  not  easily  made,  and,  unless  the  patient  is 
put  to  bed,  carefully  examined  by  palpation 
and  analysis  of  the  stomach  contents  made,  we 
will  not  recognize  the  condition  until  hsemate- 
mesis  occurs,  or  it  may  go  'without  recognition 
and  the  patient  die  as  a result  of  repeated 
bleeding,  or  from  a perforation  which  itself 
may  be  undiagnosed,  or  adhesions  about  the 
stomach  may  occur,  giving  rise  to  a train  of 
symptoms  which  will  persist  for  years  and  go 
unrelieved  until  the  case  falls  into  the  hands 
of  some  man  who  appreciates  the  history  of 
the  earlier  symptoms. 

May  I ask  you  how  often  are  patients  who 
complain  of  digestive  disturbances  put  to  bed 
and  examined  completely  and  carefully;  in 
how  many  of  them  is  an  analysis  of  stomach 
contents  made?  Most  men  are  satisfied  with 
the  patient’s  diagnosis  of  dyspepsia  or  indi- 
gestion, and  prescribe  lactopeptine,  bismuth, 
or  pepsin  or  caroid,  and  he  comes  for  a few 
weeks  or  months,  gets  tired  and  goes  to  the 
next  doctor,  and  through  the  same  line  of 
treatment.  As  I have  said,  a diagnosis  of 
gastric  ulcer,  or  cancer  even,  is  seldom  made 
until  blood  has  been  vomited.  This  should 
not  be,  for  there  are  symptoms  which  certainly 
indicate  ulcer  which  we  should  not  overlook. 
Many  now  believe  that  cancer  of  the  stomach 
is  in  a great  measure  a preventable  disease, 
and  Futterer  has  shown  that  malignancy  is 
mostly  due  to  long-continued  ulceration.  He 
has  demonstrated  old  ulcers  which  were  partly 
cancerous,  and  shown  plainly  that  chronic 
ulcer  of  the  stomach  leads  to  carcinoma  of 
that  organ.  The  time  to  treat  cancer  of  the 
stomach  is  in  this  pre-cancerous  stage,  during 
the  time  of  ulceration  and  before  the  period  of 
malignant  engraftment. 

“The  frequency  with  which  carcinoma  will 
develop  in  chronic  ulcers  is  now  generally  ac- 
knowledged. Hauser  estimated  the  frequency  J 
at  6 per  cent — a proportion  which  seems  to  be 
in  excess  of  the  truth. 

We  know  that  gastric  ulcer  is  by  no  means 
an  infrequent  disease.  Robson  estimated  that 
from  5 to  10  per  cent  of  the  community  is 
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afflicted  with  it.  In  contradistinction  to  can- 
cer, it  occurs  in  the  second  and  third  decades 
of  life,  and  more  frequently  in  the  female.  The 
diagnosis  does  not  depend  upon  any  one  symp- 
tom, though  the  most  important  is  tenderness 
and  pain  referred  to  Brinton’s  or  Cruvielhier’s 
point. 

There  is  no  doubt  that  many  patients  who 
have  died  from  supposed  malignant  disease 
of  the  stomach  have  suffered  from  nothing 
but  chronic  ulceration.  The  induration  which 
a persisting  ulceration  may  cause  is  remark- 
able, both  for  its  extent  and  for  its  extraor- 
dinary mimicry  of  the  appearance  of  malig- 
nant disease. 1 

“Pain  following  from  a few  minutes  to  sev- 
eral hours  after  eating  is  a very  constant  symp- 
tom of  gastric  ulcer.  It  is  variously  described 
as  gnawing,  boring,  or  stinging,  and  corre- 
sponds to  a point  of  tenderness  about  two 
inches  below  and  a little  to  the  left  of  the  ensi- 
form  appendix.  This  is  the  so-called  Brin- 
ton’s point.  If  the  ulcer  is  in  the  posterior 
wall  of  the  stomach,  a similar  point  of  tender- 
ness is  found  a little  to  the  left  of  the  last  two 
dorsal  vertebrae,  and  this  is  known  as  Cruviel- 
hier’s point.  Now,  these  would  be  pathog- 
nomonic were  they  found  only  in  gastric  ulcer, 
but  may  be  mistaken  for  cholecystitis.  How- 
ever, nearly  always  in  the  latter  condition  we 
find  the  pain  radiating  on  a level  with  the 
tenth  rib  to  a point  at  the  angle  of  the  right 
scapula.  The  pain  of  gastric  ulcer  has  a fur- 
ther significance  in  that  it  marks  a relatively 
advanced  progress  of  the  disease.  Contrary 
to  the  general  impression,  the  greater  part  of 
the  stomach  wall  is  relatively  devoid  of  sen- 
sibility. It  is  only  the  parietal  peritoneum 
that  has  sensory  nerves,  and  ulceration  of  the 
gastric  mucosa  does  not  cause  pain  until  the 
irritation  incident  to  it  affects  the  parietal  peri- 
toneum or  that  which  lines  the  under  surface 
of  the  diaphragm.  Pain  pressure  is  not  so 
much  pathognomonic  of  ulcer  as  that  the  ul- 
ceration is  extending  and  liable  to  end  in  per- 
foration. 

“Vomiting  and  nausea  are  frequently  asso- 
ciated with  ulcer,  but  as  these  conditions  are 
common  to  functional  gastric  affections  they 
are  in  no  sense  pathognomonic,  but  of  consid- 
erable corroboratory  value.  The  same  may 
be  said  of  hyperacidity,  which  condition  is, 
however,  said  to  occur  in  90  per  cent  of  gas- 
tric ulcers. 

“Periodic  attacks  of  headache  are  a symptom 
often  complained  of,  and  frequently,  indeed, 
patients  seek  aid  for  the  relief  of  this,  when 


upon  close  inquiry  we  find  it  coincident  with 
the  gastric  trouble. 

“There  is  one  other  symptom  which  has 
been  specially  emphasized  by  Futterer,  of  Chi- 
cago, which  I think  marks  a most  important 
advance  in  the  diagnosis  of  gastric  ulcer.  This 
is  a persistent  haemoglobinaemia,  and  upon  it 
largely,  I am  convinced,  depends  the  ultimate 
prognosis  of  ulcer,  either  from  a medical  or 
surgical  standpoint.  Moreover,  the  failure  to 
recognize  this  condition  is  largely  responsible 
for  the  subsequent  non-healing  of  gastric  ulcer 
treated  by  the  various  methods  of  rest  cure 
and  rectal  feeding.  These  patients  constantly 
show  a haemoglobin  percentage  of  from  65  to 
25  per  cent,  and  the  ultimate  prognosis  is  ob- 
vious unless  we  appreciate  the  necessity  of 
overcoming  this  deficiency.” 

From  the  foregoing  it  will  be  seen  that  the 
percentage  of  haemoglobin  will  indicate  the 
progress  of  the  case  if  treated  medicinally, 
and  if  this  is  done  our  efforts  should  be  not 
only  to  give  the  stomach  as  much  rest  as  pos- 
sible, but  to  bring  up  the  haemoglobin  per  cent 
by  a proper  diet.  For  this  purpose  it  has  been 
advised  to  give  the  juice  of  beef,  which  must 
not  be  an  artificial  product,  but  should  be 
freshly  extracted  from  the  actual  meat. 
Should  no  improvement  be  shown  under  this 
treatment,  I believe  the  greatest  good,  that  is 
a cure  in  practically  all  cases,  can  be  accom- 
plished by  a gastro-enterostomy  according  to 
the  method  of  Mayo,  making  the  anastomosis 
at  the  most  dependent  part  of  the  stomach. 

Inveterate  dyspepsia  is,  in  itself,  an  ample 
warrant  for  surgical  treatment.  Cases  are 
within  the  experience  of  all  in  which  pro- 
longed medicinal  treatment,  most  thoroughly 
and  carefully  supervised,  proves  ineffective, 
or,  if  temporarily  beneficial,  is  powerless  to 
ward  off  the  recurrence  of  dyspepsia.  In  such 
cases,  be  the  physical  signs  what  they  may,  an 
operation  is  desirable,  and  abundant  justifica- 
tion for  it  will  almost  always  be  found  when 
the  stomach  comes  to  be  examined. :j: 

There  are  few  beings  so  abjectly  miserable 
as  those  who  are  the  victims  of  intractable  dys- 
pepsia. The  meal-time,  which  should  be  a de- 
light, is  a time  of  despair  and  foreboding.  The 
keen  relish  of  good  food,  which  the  man  in 
physical  health  should  appreciate,  is  a joy  un- 
known or  long  forgotten  to  the  dyspeptic.  A 
patient  who  has  misery  written  in  every 
wrinkle  of  a thin,  haggard  face,  who  by  rea- 
son of  long  suffering  and  bitter  experience 
has  felt  compelled  to  abandon  first  one  dish 
and  then  another,  till  fluids  alone  can  be  taken, 
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and  these  not  always  with  impunity;  a patient, 
to  say  the  truth,  whose  life  becomes  embittered 
by  the  pangs  of  a suffering  which  he  must  in- 
flict upon  himself,  this  patient  will  find,  if  a 
gastro-enterostomy  be  done  for  the  chronic 
ulcer  which  is  the  source  of  all  his  trouble, 
that  his  return  to  health  and  appetite  is  at  first 
almost  beyond  belief.^ 

There  is  no  operation  in  surgery  which 
gives  better  results,  which  gives  more  com- 
plete satisfaction  both  to  the  patient  and  to 
his  surgeon,  than  gastro-enterostomy  for 
chronic  ulcer  of  the  stomach. J 

“In  operating  upon  chronic  ulcer  of  the 
stomach,  always  perform  gastro-enterostomy. 
It  matters  not  where  the  ulcer  is  placed,  a gas- 
tro-enterostomy will  relieve  the  symptoms 
completely  and  permanently,  and  will  permit 
of  the  sound  healing  of  the  ulcer. 

Perforation  should,  of  course,  be  treated  by 
immediate  surgical  intervention. 

In  conclusion,  I would  offer  the  following 
summary : 

(1)  That  chronic  indigestion  and  dyspep- 
sia per  se  do  not  exist  in  nearly  the  number 
of  cases  so  diagnosed. 

(2)  That  the  diseases  which  give  rise  to 
these  symptoms  are  most  often  of  the  gall- 
bladder or  due  to  stomach  ulceration. 

(3)  Careful  examination  and  gastric  analy- 
sis are  necessary  in  all  cases  complaining  of 
digestive  disturbance. 

(4)  Early  diagnosis  is  essential  in  gall- 
stones, chronic  gastric  ulcer  and  cancer  of  the 
stomach  as  offering  the  patient  the  best  chance 
for  a complete  cure  by  early  operation. 

(5)  If  a strong  presumptive  diagnosis  can 
not  be  made  from  the  symptoms  and  by  exclu- 
sion, the  patient  should  be  subjected  to  an  ex- 
ploratory operation. 

references. 

JMoynihan,  “Surgical  Treatment  of  Gas- 
trict  and  Duodenal  Ulcers.” 

tStewart,  A.  F.,  Clinical  Review,  Vol. 
XVIII,  No.  4,  p.  241. 


A NEW  OPERATION  FOR  PUER- 
PERAL MASTITIS. 

The  disadvantages  of  the  usual,  radiating 
incision,  are  the  long  time  required  for  closure 
of  the  wounds  and  the  deformity  which  usu- 
ally follows.  E.  Hapmann  (Centralbl.  f.  Chir- 
urgie,  Aug.  1,  1903)  now  makes  a semi- 
circular incision  around  the  lower  half  of  the 
breast,  dissects  it  bluntly  from  the  fascia  of 


the  pectoralis  major  and  then  incises  the  ab- 
scesses widely  from  behind  forward  and  from 
the  center  to  the  periphery.  The  drainage 
tubes  will  then  lie  in  the  most  favorable  posi- 
tion so  that  they  can  be  removed  in  the  ma- 
jority of  cases  in  fourteen  days.  The  scar  will 
be  covered  by  the  pendulous  portion  of  the 
gland  and  will  hardly  be  noticeable.  Deep 
abscesses  which  can  not  be  opened  without 
very  deep  incisions  from  in  front  are  also  ren- 
dered easy  of  access.  A similar  operation  is 
recommended  for  the  extirpation  of  enlarged 
prepatellar  bursae. — Medical  News , September 
5,  1903- 


HOW  IT  FEELS  TO  BE  CHLORO- 
FORMED. 


The  lately  deceased  British  poet,  essayist, 
and  critic,  W.  E.  Henley,  when  a patient  at 
Edinburgh  Infirmary  for  operation,  thus 
vividly  and  realistically  describes  the  process 
then  practiced  of  administering  chloroform, 
and  the  sensations  of  the  one  operated  upon : 

“You  are  carried  in  a basket, 

Like  a carcass  from  the  shambles, 

To  the  theater,  a cockpit, 

Where  they  stretch  you  on  a table ; 

“Then  they  bid  you  close  your  eyelids 
And  they  mask  you  with  a napkin, 

And  the  anaesthetic  reaches, 

Hot  and  subtle  through  your  being; 

“And  you  gasp,  and  reel,  and  shudder, 

In  a rushing,  swaying  rapture, 

While  the  voices  at  your  elbow 
Fade — receding — fainter — farther. 

“Lights  about  you  shower  and  tremble 
And  your  blood  seems  crystallizing, 

Edged  and  vibrant,  yet  within  you, 

Racked  and  hurried  back  and  forward. 

“Then  the  lights  grow  fast  and  furious, 

And  you  hear  a noise  of  waters, 

And  you  wrestle,  blind  and  dizzy, 

In  an  agony  of  effort. 

“Till  a sudden  lull  accepts  you, 

And  you  sound  an  utter  darkness, 

And  awaken — with  a struggle — 

On  a hushed,  attentive  audience.” 

— Medical  Record,  August  22,  1903. 
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ABDOMINAL  PAIN  IN  PLEURISY  AND 
PNEUMONIA,  SIMULATING 
APPENDICITIS. 

The  question  of  abdominal  pain  in  pleurisy 
and  pneumonia,  giving  rise  to  symptoms  point- 
ing to  appendicitis  and  peritonitis,  is  dis- 
cussed in  two  important  papers  appearing  in 
the  August  29th  Journal  of  the  American 
Medical  Association,  from  the  pens  of  J.  P. 
Crozer  Griffith,  of  Philadelphia,  and  James  B. 
Herrick,  of  Chicago.  They  both  point  out  the 
fact  that,  while  these  confused  symptoms  have 
been  recognized  and  described,  they  are  not 
uncommonly  overlooked,  and  that  serious  mis- 
takes have  been  made  through  neglect  of 
proper  and  complete  examinations  in  cases 
with  first  symptoms  of  pain  in  the  abdomen. 
Herrick  states  that  he  was  first  prompted  to 
take  up  the  topic  because  of  conversation  with 
two  surgeons,  one  of  whom  had  never  heard 
of  such  a thing  as  this  type  of  referred  ab- 
dominal pain,  and  the  other  said  squarely  that 
he  did  not  believe  it  ever  occurred. 

Griffith  calls  attention  more  especially  to 
pneumonia  and  pleurisy  in  early  life  produc- 
ing abdominal  symptoms  which  lead  to  con- 
fusion. He  reports  eight  cases  in  which  this 
confusion  existed,  and  in  which  operation  was 
happily  avoided,  in  some  cases  through  refusal 
of  operation  by  the  family  of  the  child,  and  in 
other  cases  by  recognition  of  the  true  condition 
before  operation  was  undertaken.  He  reports 
a number  of  other  cases  reported  by  various 
observers,  amongst  others  five  cases  occurring 
reported  by  Griffith  and  Herrick,  distinct  signs 


in  children,  reported  by  Dr.  Maurice  H.  Rich- 
ardson, of  Boston. 

In  the  first  case  reported  by  Richardson,  a 
boy  of  six  years,  a diagnosis  of  appendicitis 
was  made,  based  on  abdominal  pain,  with  dis- 
tended abdomen,  sunken  eyes  and  general  bad 
appearance.  On  the  sixth  day  the  appendix 
was  removed,  but  nothing  of  moment  was 
found.  On  the  third  day  a tense  abdomen  and 
right  iliac  tenderness  were  found,  and  the 
temperature  was  105.5  > on  the  fifth  day  the 
respiration  was  40.  Following  the  operation 
dyspnea  and  cough  developed,  followed  by 
empyema.  The  case  was  one  of  pleurisy,  sim- 
ulating appendicitis. 

Richardson  very  frankly  states  that  in  the 
other  cases  observed  by  him,  operation  might 
have  been  undertaken  had  he  not  had  the 
operative  experience  with  the  first  case,  as  in 
acute  right-sided  diseases  of  the  thorax  the 
symptoms  of  appendicitis  may  be  so  simulated 
that  the  surgeon  may  be  completely  deceived. 

Herrick  calls  attention  to  the  fact  that,  while 
this  simulation  is  more  frequent  in  children 
than  in  adults,  it  also  occurs  occasionally  in 
adults-.  In  explanation  he  states  that  in  pneu- 
monia and  pleurisy  intercostal  neuritis  is  re- 
garded by  many  as  a common  occurrence.  If 
the  eleventh  nerve  is  so  affected,  it  being  dis- 
tributed over  the  iliac  region,  pain  along  its 
course  would  easily  make  one  think  of  the  ap- 
pendix, especially  if  on  the  right  side.  Pain 
along  the  other  nerves  would  cause  umbilical, 
epigastric  or  hypochondriac  pains,  all  of  which 
are  common  in  several  serious  affections  of 
the  abdominal  cavity,  as  in  ulcer  of  the  stom- 
ach, gall  bladder  disease,  and  pancreatitis. 

In  diaphragmatic  pleurisy,  especially,  the 
effort  to  limit  the  excursions  of  the  diaphragm 
results  in  muscular  quietude,  or  even  muscular 
tension.  When  this  muscular  tension  is  added 
to  the  localized  pain  it  is  readily  seen  that  the 
simulation  of  abdominal  disease  is  almost  com- 
plete. 

Irritation  of  the  phrenic  nerve  in  its  course 
through  the  chest  may,  perhaps,  be  a further 
explanation  of  some  of  the  cardiac,  gastric,  and 
intestinal  manifestations. 

In  order  to  avoid  the  possiblity  of  so  serious 
a mistake  as  operating  on  the  patient  for  ab- 
dominal inflammation  when  the  disease  is 
really  above  the  diaphragm,  a mistake  which 
would  be  at  once  both  mortifying  to  the  sur- 
geon and  hazardous  to  the  patient,  it  is  recom- 
mended that  every  patient  with  abdominal 
symptoms  should  be  subjected  to  a thorough 
physical  examination  before  undertaking  oper- 
ation. If  this  be  done,  as  in  many  of  the  cases 
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of  thoracic  disease  are  discoverable  and  the 
case  at  once  becomes  plain.  Stress  is  also  laid 
on  the  fact  that  while  light  abdominal  pressure 
is  painful,  deep  abdominal  pressure  with  the 
hand  laid  flat  on  the  abdomen  is  less  painful 
instead  of  more  painful,  just  the  reverse  of 
what  it  would  probably  be  in  peritoneal  in- 
flammation. Further,  as  observed  by  Barnard, 
there  is  a yielding  of  the  abdominal  wall  at 
the  beginning  of  inspiration  which  is  seldom 
seen  in  true  peritonitis. 

Further  than  this,  the  rapid  rise  of  tempera- 
ture, together  with  the  increased  frequency  of 
respiration,  should  give  the  clue  to  the  close 
observer;  but  if  the  observer  approaches  the 
case  with  his  mind  fixed  on  appendicitis,  these 
signs  are  apt  to  be  overlooked,  or  not  given 
the  proper  interpretation.  Therefore,  the  les- 
son to  be  gleaned  from  these  two  important 
papers  is : Examine  your  patient  thoroughly, 
both  abdomen  and  thorax,  before  determining 
on  an  operation  for  supposed  appendicitis. 

THE  PROSECUTION  OF  ORGANIZA- 
TION IN  JEFFERSON  COUNTY. 

The  coming  of  the  crisp  autumn  days,  in- 
viting to  renewal  of  old  and  inception  of  new 
effort,  should  stimulate  the  matter  of  organiza- 
tion throughout  the  entire  State.  About  two 
months  remain  before  the  mantle  of  winter 
settles  down  like  a pall,  cutting  off  activity  in 
many  districts  where  roads  become  impassable. 
It  is  to  be  hoped  that  this  favorable  time  will 
be  taken  advantage  of  to  the  full  of  its  oppor- 
tunities by  the  organizers  in  the  State,  fhe 
Councillors  and  the  various  county  officers. 
The  Jefferson  County  Medical  Society  has 
authorized,  and  already  begun,  an  active  can- 
vass of  the  county,  in  an  earnest  effort  to 
bring  into  the  county  and  State  organization 
the  large  proportion  of  practitioners  who  still 
remain  without  the  fold.  The  city  of  Louis- 
ville alone  has  four  hundred  and  ten  licensed 
practitioners,  while  the  Jefferson  County  So- 
ciety has  only  members,  part  of  these 

being  residents  of  the  county  outside  of  the 
city  of  Louisville.  A “house-to-house”  can- 
vass will  be  made,  and  to  this  end  Dr.  W.  T. 
Bruner  and  Dr.  Gaylord  C.  Hall  have  been 
appointed  to  canvass  respectively  the  western 
and  eastern  districts  of  the  city. 

There  is  no  such  thing  as  remaining  sta- 
tionary for  animal  life  and  human  existence 
on  this  globe ; and  so  it  is  absolutely  certain 
that  the  medical  profession  as  a whole  will 
either  advance  or  retrograde.  The  field  has 


become  so  crowded,  competition  has  grown  to 
be  so  active  and  offensive,  that  there  is  grave 
danger  that  conditions  which  are  already  un- 
favorable may  become  decidedly  worse  in  the 
coming  years.  The  only  safeguard  which  the 
profession  can  have  against  this  probability  lies 
in  organization,  in  bringing  together  the  prac- 
titioners and  stimulating  and  encouraging  all 
that  is  good  and  can  be  made  helpful  in  pro- 
fessional life,  and  starving  out  harmful  and 
degrading  tendencies. 

If  a physician  believes  that  organization  of 
the  profession  is  helpful  now,  and  is  likely  to 
be  made  more  so  in  the  coming  years  (and 
this  scarcely  admits  of  argument  at  the  present 
time),  he  can  give  no  good  excuse  for  holding 
aloof  from  his  county  organization.  If  good 
is  to  be  accomplished  he  will  be  a sharer  in 
it  whether  in  or  out  of  the  county  and  State 
organizations ; but  it  can  only  be  the  purest 
selfishness  for  him  to  stand  aside  and  see 
others  bear  all  the  burdens  and  do  all  the 
labor,  while  he  shares  the  benefactions. 


KENTUCKY  NOTES. 

100  State  St.,  Chicago,  111.,  Sept.  26,  1903. 
Dr.  Steele  Bailey,  Stanford,  Ky. : 

Dear  Doctor — The  Constitution  and  By- 
laws of  the  American  Medical  Association 
provides  for  a Committee  on  Medical  Legis- 
lation. This  committee  is  composed  of  Dr.. 
Chas.  A.  L.  Reed,  Cincinnati,  chairman ; Dr. 
W.  L.  Rodman,  Philadelphia,  and  Dr.  W.  H. 
Welch,  Baltimore. 

The  Constitution  also  provides  for  an  Aux- 
iliary Committee  on  Medical  Legislation,  to 
be  composed  of  a member  from  each  State  and 
Territory  in  the  Union  and  from  the  Army, 
Navy  and  Marine  Hospital  departments  of  the 
government. 

It  is  the  duty  of  the  president  of  the  Ameri- 
can Medical  Association  to  appoint  the  mem- 
bers of  the  Auxiliary  Committee  upon  a nom- 
ination by  the  president  of  the  Medical  Society 
of  each  State. 

Will  you  please,  therefore,  nominate  a mem- 
ber of  the  American  Medical  Association,  a 
resident  of  your  State,  who  shall  act  as  a mem- 
ber of  the  Auxiliary  Committee? 

An  early  reply  is  earnestly  requested. 

Very  truly  yours, 

Frank  Billings. 

Dr.  L.  S.  McMurtry,  of  Louisville,  is  ap- 
pointed to  represent  Kentucky  on  the  Auxil- 
iary Committee  on  Medical  Legislation. 

Steele  Bailey,  President. 
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As  many  of  the  members  of  the  State  Association  are  not 
familiar  with  the  provisions  of  the  Constitution  and  By-Laws 
adopted  at  Paducah  in  1902,  it  is  thought  expedient  to  reprint 
them  here. 

CONSTITUTION  AND  BY-LAWS  OF 
THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION. 

ADOPTED  AT  PADUCAH  IN  I902. 

EXTRACTS  EROM  THE  INTRODUCTORY  NOTE  OE 
THE  COMMITTEE  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  SUBMITTING  THE  CONSTITUTION 
AND  BY-LAWS  FOR  STATE  SOCIETIES. 

The  committee  desires  especially  to  call  at- 
tention to  the  “council”  provided  in  Chapter 
VII  of  the  by-laws.  As  will  be  noted,  this 
council  is  to  be  composed  of  men  from  various 
parts  of  the  State,  so  that  each  part  shall  be 
fairly  represented  in  this  important  body.  It 
presupposes  the  division  of  a State  into,  say, 
ten  districts,  and  in  each  of  these  districts  a 
district  society  may  be  formed  if  it  is  thought 
best.  Each  individual  councillor  will  have 
certain  definite  duties  to  perform.  First,  he 
is  the  censor  for  his  district ; all  disputes  be- 
tween memberSj  between  societies  and  between 
societies  and  members  should  be  referred  to 
the  councillor  and  it  will  be  his  duty  to  settle 
such  disputes  if  he  can.  It  will  be  his  duty 
to  organize  societies  in  counties  in  which  none 
exist  and  to  stimulate  to  active  work  societies 
now  existing,  or  that  may  be  created,  and  to 
visit  each  society  at  least  once  annually.  If 
the  right  men  are  selected  for  the  position  of 
councillor,  it  will  probably  do  away  with  the 
necessity  of  employing  a paid  organizer.  The 
committee  is  earnest  in  its  belief  that  such 
councillors  should  be  paid  their  actual  ex- 
penses in  this  work,  believing  that  it  will  be 
money  well  invested  from  a financial  point  of 
view,  and  especially  believing  that  medical 
men  ought  not  to  be  asked  to  do  such  work 
for  nothing  and  pay  their  own  expenses.  The 
majority  of  the  committee  believe  that  this 
council  should  have  greater  duties  than  have 
been  given  in  this  constitution ; that  it  should 
be  also  the  executive  committee  of  the  State 
society — in  fact,  that  it  should  act  for  the 
State  society  during  the  interval  between  meet- 
ings. 

The  committee  regards  the  creation  of  such 
a council  made  up  of  the  truest,  most  un- 
selfish, most  willing,  and  most  capable  physi- 
cians in  each  State  as  of  the  very  highest  im- 
portance in  the  scheme  of  perfected  organiza- 
tion. The  council  can,  if  in  good  hands,  ac- 
complish wonders  for  the  profession.  We  beg 
that  each  State  will  give  this  innovation  its 


most  serious  attention.  It  may  be  added  that 
in  those  States  in  which  it  has  been  tried  in 
part  it  has  worked  excellently  well. 

The  committee  has  suggested  that  the  an- 
nual dues  be  two  dollars.  The  profession  can 
profitably  employ  all  the  funds  that  can  be 
raised  without  putting  a burden  on  its  mem- 
bers, but  there  must  be  a sufficient  amount  to 
render  effective  the  work  of  the  Association. 
Money  is  essential  to  the  success  of  any  sort 
of  organization,  and  physicians  should  learn 
that  liberal  contributions  to  well-conducted 
medical  societies  will  bring  tenfold  benefit. 

* * * 

CONSTITUTION. 

Article  I. — Name  of  the  Association. 

The  name  and  title  of  this  organization  shall 
be  the  Kentucky  State  Medical  Association. 

Article  II. — Purposes  of  the  Association. 

The  purpose  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the  State 
of  Kentucky,  and  to  unite  with  similar  As- 
sociations in  other  States  to  form  the  American 
Medical  Association,  with  a view  to  the  ex- 
tension of  medical  knowledge,  and  to  the  ad- 
vancement of  medical  science ; to  the  eleva- 
tion of  the  standard  of  medical  education,  and 
to  the  enactment  and  enforcement  of  just 
medical  laws ; to  the  promotion  of  friendly 
intercourse  among  physicians,  and  to  the 
guarding  and  fostering  of  their  material  in- 
terests ; and  to  the  enlightenment  and  direction 
of  public  opinion  in  regard  to  the  great  prob- 
lems of  State  medicine,  so  that  the  profession 
shall  become  more  capable  and  honorable 
within  itself,  and  more  useful  to  the  public  in 
the  prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  HI. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  of  the  Associa- 
tion. 

Section  i.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those 
members  who  are  elected  in  accordance  with 
this  Constitution  and  By-Laws  to  represent 
their  respective  component  county  societies  in 
the  House  of  Delegates  of  this  Association. 
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Sec.  4.  Guests.  Any  distinguished  physi- 
cian not  a resident  of  this  State  may  become  a 
guest  during  any  annual  session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
shall  be  accorded  the  privilege  of  participating 
in  all  of  the  scientific  work  for  that  session. 

Article  V. — House  oe  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1)  Delegates  elected  by 
the  component  county  societies,  and  (2),  ex- 
officio,  the  officers  of  the  Association  as  defined 
in  this  Constitution. 

Article  VI. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Associa- 
tion into  appropriate  Sections,  and  for  the 
organization  of  such  Councillor  District  So- 
cieties as  will  promote  the  best  interests  of  the 
profession,  such  societies  to  be  composed  ex- 
clusively of  members  of  component  county 
societies. 

Article  VII. — Sessions  and  Meetings. 

Section  i.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  general  meetings, 
which  shall  be  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  annual  session  shall  be  fixed  by  the 
House  of  Delegates. 

0 

Article  VIII. — Officers. 

Section  i.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents,  a 
Secretary,  a Treasurer,  and  eleven  Councillors. 

Sec.  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councillors  shall  be 
elected  for  terms  of  five  years  each,  the 
Councillors  being  divided  into  classes  so  that 
two  shall  be  elected  each  year.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  officers  of  this  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  annual  ses- 
sion, but  no  Delegate  shall  be  eligible  to  any 
office  named  in  the  preceding  section,  except 
that  of  Councillor,  and  no  person  shall  be 
elected  to  any  such  office  who  is  not  in  at- 
tendance upon  that  annual  session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 


Article  IX. — Funds  and  Expenses. 

Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita  as- 
sessment upon  each  county  society  to  be  fixed 
by  the  House  of  Delegates,  by  voluntary  con- 
tribution, and  from  the  profits  of  its  publica- 
tions. Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  annual  sessions,  for  publication,  and  for 
such  other  purposes  as  will  promote  the 
welfare  of  the  Association  and  profession. 

Article  X. — Referendum. 

The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  before 
the  House  of  Delegates,  and  the  House  of 
Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  general 
meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final  vote ; 
and  if  the  persons  voting  shall  comprise  a 
majority  of  all  the  members,  a majority  of 
such  vote  shall  determine  the  question,  and 
be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal, 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  an- 
nual session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  previous  annual  session,  and  that  it  shall 
have  been  sent  officially  to  each  component 
county  society  at  least  two  months  before  the 
session  at  which  final  action  is  to  be  taken. 

* * * 

BY-LAWS. 

Chapter  I. — Membership. 

Section,  i.  All  members  of  the  Com- 
ponent County  Societies  shall  be  privileged  to 
attend  all  meetings  and  take  part  in  all  of  the 
proceeding  of  the  annual  sessions,  and  shall 
be  eligible  to  any  office  within  the  gift  of  the 
Association. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list  of 
delegates,  of  a chartered  county  society  which 
has  paid  its  annual  assessment,  shall  be  prima 
facie  evidence  of  his  right  to  register  at  the 
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annual  session  in  the  respective  bodies  of  this 
Association. 

Sec.  3.  No  person  who  is  under  sentence 
of  suspension  or  expulsion  from  any  com- 
ponent society  of  this  Association,  or  whose 
name  has  been  dropped  from  its  roll  of  mem- 
bers, shall  be  entitled  to  any  of  the  rights  or 
benefits  of  this  Association,  nor  shall  he  be 
permitted  to  take  any  part  in  any  of  its.  pro- 
ceedings until  such  time  as  he  has  been  re- 
lieved of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the 
annual  session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified  by  refer- 
ence to  the  roster  of  his  society,  he  shall  re- 
ceive a badge  which  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at 
that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  with  the  pro- 
visions of  this  section. 

Chapter  II. — Annuae  and  Special  Ses- 
sions oe  the  Association. 

\ 

Section  i.  The  Association  shall  hold  an 
annual  session,  meeting  in  odd  years  in  the 
city  of  Louisville,  and  in  even  years  at  some 
point  in  the  State  fixed  at  the  preceding  an- 
nual session. 

Sec.  2.  Special  sessions  of  either  the  As- 
sociation or  House  of  Delegates  shall  be  called 
by  the  President  at  his  discretion  or  upon 
petition  of  twenty  delegates. 

Chapter  III. — General  Meetings. 

Section,  i.  The  General  Meetings  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  par- 
ticipate in  the  proceedings  and  discussions ; 
and,  except  guests,  to  vote  on  pending  ques- 
tions. Each  general  meeting  shall  be  pre- 
sided over  by  the  President,  or  in  his  absence 
or  disability,  or  by  his  request,  by  one  of  the 
Vice-Presidents.  Before  it,  at  such  time  and 

I place  as  may  have  been  arranged,  shall  be  de- 
livered the  annual  address  of  the  President 
and  the  annual  orations,  and  the  entire  time 
of  the  session  so  far  as  may  be  shall  be  de- 
voted to  papers  and  discussions  relating  to 
scientific  medicine. 

Sec.  2.  The  general  meeting  shall  have 
authority  to  create  committees  or  commissions 
for  scientific  investigations  of  special  interest 
and  importance  to  the  profession  and  public, 
and  to  receive  and  dispose  of  reports  of  the 
same ; but  any  expense  in  connection  therewith 


must  first  be  approved  by  the  House  of  Dele- 
gates. 

Sec.  3 Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  followed 
from  day  to  day  until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  before  the 
Association,  except  those  of  the  President  and 
orators,  shall  occupy  more  than  twenty  min- 
utes in  its  delivery ; and  no  member  shall  speak 
longer  than  five  minutes,  nor  more  than  once 
on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall  be  de- 
posited with  the  Secretary  when  read,  and  if 
this  is  not  done  it  shall  not  be  published. 

Chapter  IV. — House  of  Delegates. 

Section  i.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
annual  session  of  the  Association,  and  shall  so 
fix  its  hours  of  meeting  as  not  to  conflict  with 
the  first  general  meeting  of  the  Association, 
or  with  the  meeting  held  for  the  address  of 
the  President  and  the  annual  orations,  and  so 
as  to  give  delegates  an  opportunity  to  attend 
the  other  scientific  proceedings  and  discussions 
so  far  as  is  consistent  with  their  duties.  But 
if  the  business  interests  of  the  Association  and 
profession  require,  it  may  meet  in  advance,  or 
remain  in  session  after  the  final  adjournment 
of  the  general  meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Dele- 
gates each  year  one  delegate  for  every  fifty 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has  made 
its  annual  report  and  paid  its  assessment  as 
provided  in  this  Constitution  and  By-Laws, 
shall  be  entitled  to  one  delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum,  and  all  of  the 
meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  session 
a stepping-stone  to  future  ones  of  higher  in- 
terest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and  of 
the  public  in  those  important  matters  wherein 
it  is  dependent  upon  the  profession,  and  shall 
use  its  influence  to  secure  and  enforce  all 

(Continued  in  next  issue.) 
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COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  columu,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

At  the  meeting  of  the  Christian  County 
Medical  Society,  in  Hopkinsville,  September 
21st,  at  10  a.  m.,  the  time  was  spent  in  reports 
of  cases,  the  essayist  having  been  so  occupied 
as  to  prevent  that  preparation  he  wished  to 
make.  The  essayist  was  excused,  and  asked 
to  prepare,  for  the  next  meeting,  in  October 
a paper  on  Gastritis. 

A very  interesting  case  of  renal  colic  was 
reported  by  Dr.  E.  C.  Anderson,  tenderness 
and  pain  being  mainly  confined  to  the  kidney, 
and  fever  accompanying  for  several  days.  An 
unusual  symptom  was  presented  in  a hyperes- 
thetic condition  of  both  feet,  which  continued 
after  fever  subsided.  No  one  seemed  to  have 
observed  a similar  symptom.  One  expressed 
the  opinion  that  this  condition  was  due  to  cere- 
bral changes  dependent  on  arterio-sclerosis. 

A case  was  reported  of  vesical  calculus  re- 
curring after  operation  and  removal  of  stone 
last  May,  and  the  gentlemen  were  asked  as  to 
the  usefulness  of  waters  in  these  cases,  as  the 
patient  is  violently  opposed  to  a second  opera- 
tion. Some  advised  Red  Boiling  Springs,  in 
Tennessee,  others  Buffalo  Lithia,  in  Virginia, 
as  at  least  worth  trying,  falling  back  on  the 
operation  when  other  remedies  failed. 

The  attendance  was  large,  and  cases  and 
discussions  interesting.  Adjourned  to  meet 
the  third  Monday  in  October. 

* * * 

Owen  County  Medical  Society.  Dr.  Jas. 
B.  Bullitt,  Secretary,  Louisville,  Ky.  One 
might  judge  from  the  repeated  failures  to  re- 
port, that  such  an  organization  as  the  Owen 
County  Medical  Society  did  not  exist,  but  I am 
pleased  to  inform  you  that  such  is  not  the  case, 
for  we  have  a well-organized  society  in  this 
county,  which  holds  regular  monthly  meetings, 


on  the  first  Thursday  in  each  month,  at  Owen- 
ton,  Ky.,  with  a membership  of  twenty,  out  of 
a total  of  twenty-eight  physicians,  and  we 
hope  to  complete  the  list  by  the  next  State 
meeting. 

The  society  held  its  annual  fall  “barbecue” 
at  the  residence  of  our  president,  Dr.  S.  A. 
Veal,  of  Squiresville,  Ky.,  on  September  17th, 
and  that  fact  alone  is  sufficient  for  those  who 
know  the  doctor,  “Big  Medicine”  No.  2 (if 
Dr.  Kelly  will  share  the  name),  to  prove  that 
a good  time  was  had,  and  that  old-fashioned 
hospitality  of  the  true  Kentucky  style  was 
most  cheerfully  extended.  The  doctor  is  cer- 
tainly a whole-souled  fellow,  and  the  best 
president  the  society  has  ever  had. 

At  our  next  regular  meeting,  Thursday, 
November  5th,  the  following  papers  will  be 
read : 

1.  Office  Treatment  of  Hemorrhoids,  by  Dr. 
R.  W.  Birchett,  Owenton,  Ky. 

2.  Cervical  Endometritis,  by  Dr.  J.  W. 
Connell,  New  Liberty,  Ky. 

3.  The  Menopause,  by  Dr.  D.  E.  Lusby, 
Hallam,  Ky. 

4.  Poe’s  Raven,  from  a Medical  Standpoint, 
by  Dr.  S.  A.  Veal,  Squiresville,  Ky.  . 

5.  Gastritis,  by  Dr.  E.  Gray,  Harrisburg, 

Ky. 

We  extend  invitations  to  any  and  all  of  our 
city  brethren  who  choose  to  meet  with  us. 

Dr.  W.  G.  Birchett,  we  are  glad  to  say,  is 
recovering  from  a protracted  case  of  malaria. 

Dr.  R.  W.  Birchett  has  returned  from  a 
protracted  visit  in  Cincinnati. 

Dr.  W.  E.  Foster  is  preparing  to  take  his 
annual  “’possum  hunt.” 

We  think  the  Bulletin  is  a much  better  way 
to  report  the  proceedings  of  the  State  Medical 
Association  than  the  old  way  of  having  the 
one  journal,  besides  it  gives  us  reports  from 
our  county  societies,  thereby  keeping  us  in 
close  touch  with  each  other. 

Success  to  the  medical  organization  of  Ken- 
tucky! Fraternally, 

J.  W.  Botts,  M.  D. 


GRADUATE  NURSES’  REGISTER. 

NAME  AND  ADDRESS.  DATE  AND  PLACE  OF  GRADUATION. 

MISS  MARGARET  BRIDGERS 1892 — Louisville  City  Hospital. 

1434  Sixth  St.,  Louisville,  Ky.  Telephone  Home  587. 

MISS  MAUDE  PECAR 1901 — Norton  Infirmary,  Louisville,  Ky. 

1169  Sixth  St.,  Louisville,  Ky.  Telephone  South  1967. 

MISS  SUSAN  BELLE  PORTER 1899 — Kingston  General  Hospital,  Ontario. 

210  West  Oak  St.,  Louisville,  Ky.  Telephone  Home  2182. 

MISS  GRACE  ROBERTSON 1901 — Kingston  General  Hospital,  Ontario. 

210  West  Oak  St.,  Louisville,  Ky.  Telephone  Home  2182. 

MISS  BEATRICE  YOUNG . ....1901 — McMurtry’s  Infirmary,  Louisville,  Ky. 

405  West  Broadway,  Louisville,  Ky.  Telephone  Main  439. 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac  - - - $750.00 

Holley  = = ==  = 650.00 

Orient  Backboard  = 375.00 


WEARE  SOLE  AGENTS 

All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed. 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 
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Elegant  Pharmaceutical  Specialties 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


FLEXNER’S 

Solution  of  Albuminate  of  Iron 

(LIQUOR  FERRI  ALBUMINATIS.  FLEXNER.) 

Albuminate  of  Iron  is  a definite  chemical 
compound  of  albumen  aud  iron.  In  the 
manufacture  of  the  preparations  of  this  iron 
salt,  we  use  fresh  egg  albumen  only.  Albu- 
minate of  Iron  is  the  organic  compound 
present  in  the  red  corpuscle  of  the  blood. 
It  does  not  disturb  digestion,  neither  does 
it  constipate.  Contains  in  each  teaspoonful 
one  grain  of  the  iron  salt,  and  it  is  perfectly 
stable  and  bland.  Clinical  experience  has 
demonstrated  its  superiority  as  a chalybeate. 

PINT  BOTTLES,  $1.00 

Please  prescribe  ORIGINAL  bottles,  Our  label. 


SALOFORM 

(FLEXNER) 

Saloform  is  a definite  Chemical  Compound,  the  com- 
ponent parts  of  which  are  Hexamethylene,  Tetramlne 
(known  also  under  the  names  of  Formin,  Urotropin  and 
other  titles)  Salicylic  Acid  and  Lithia. 

The  properties  of  Saloform  are  those  of  a Uric  Acid 
Solvent  and  of  a Genito-Urinary  Antiseptic. 

As  a Uric  Acid  Solvent  it  is  indicated  in  Rheumatism, 
Gout,  in  Phosphaturia,  in  Gravel  and  in  Renal  Colic. 

As  a Genito-urinary  Antiseptic  it  limits  suppuration 
anywhere  along  the  Urinary  tract,  from  the  Kidnevs 
down  to  the  orifice  of  the  Urethra. 

It  has  been  used  with  most  excellent  results  in 
Pyelitis  and  Pyonephrosis,  in  Cystitis  and  in  Gonor- 
rheal and  Non=Gonorrheal  Urethritis. 

Saloform  (Flexner)  is  obtainable  in  Powder,  Tablets 
or  Ffiixir. 

Powder,  put  up  in  i oz.  vials,  dose  io  grains  four 
times  daily  (under  Physician's  prescriptions) , per  oz., 
$1.25. 

Tablets,  5 gr.  put  up  100  to  a bottle,  dose  2 tablets 
four  times  daily  (under  Physician’s  prescription),  per 
100,  ¥1.25. 

Elixir,  put  up  in  16  oz.  bottles,  dose  teaspoonful  after 
each  meal  and  at  bed  time  (under  Physician’s  prescrip- 
tions), per  bottle,  $2.00. 

Physicians  who  have  used  Saloform  are  enthusiastic 
in  their  praises  of  its  merit. 

If  your  dispensing  Druggist  has  none,  we  will  send 
you  either  forms  by  Express,  Prepaid,  upon  receipt  of 
price  named. 

Please  suggest  to  Druggist  to  obtain  a supply. 


We  make  also  Flexner’s  Syrup  Albuminate  of  Iron,  Pints,  $1.00;  Solution  Albuminate  of  Iron  and  Strychnine,  Syrup 
Albuminate  Iron  with  Quinine  and  Strychnine,  Half  Pints,  $1.00. 

Please  specify  Robinson’s  Original  Bottles.  For  sale  by  Druggists.  Pamphlets  gratis  to  Practitioners  by  mail  upon  request. 


P'ounded  1842. 
Incorporated  1890. 


ROBINSON=PETTET  CO.  foaurlavlTH,?KYharmacists 
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AUR1COL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’  prescriptions  only 
Containing  in  a palatable  elixir  Iodide  Strontium,  Salicylate 
Strontium,  Gelsemium,  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 [times  Daily. 


Diast-Iron 

Trade  Mark  Recorded. 

Oiastatic  Essence  of  Calisaya  with  Peptonate  of  Iron. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


H.  O.  HURLEY,  Mfg.  Pharmacist, 

LOUISVILLE,  KY. 


H. 


ORIGINATED  AND  MADE  BY 


O.  HURLEY, 


Manufacturing  Pharmacist 
Louisville,  Kentucky 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 


The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  MaJr\  3054-m.  Depot,  721  Second  Street. 
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THEODORE  TAFEL 


LARGEST  MANUFACTURER  OF 

Surgical  Instruments 

Braces,  Trusses,  Etc., 

IN  THE  SOUTH. 

ONLY  MANUFACTURER  OF 

Elastic  Hosiery, 


Supporters, 


Suspensory, 


I IV  THE  SOUTH. 


DEALER  IN_ 


Physicians'  and  Hospital  Supplies 

SURGICAL  DRESSINGS, 

HOSPITAL  FURNITURE, 

ENAMELED  WAR.  EL  OR  ALE  RINDS. 


URINALS,  BED  PANS, 

WATER  BOTTLES, 

BATH  CABINETS, 

£ 7 1 


BULB  AND  FOUNTAIN 
SYRINGES, 


INVALID  RINGS, 
INVALID  CHAIRS, 

SICK  ROOM  NECES- 
SARIES. 


MWBW 


k 


ATOMIZERS, 

NEBULIZERS, 

STERILIZERS, 

VAPORIZERS, 

ARTIFICIAL  EYES, 

SHOULDER  BRACES, 

CRUTCHES, 

MICROSCOPICAL 

ACCESSORIES. 


New  Work,  Repairing  and  Plating  a Specialty. 

LADY  ATTENDANT. 

Both  Phones,  818.  Established 

Resident  Phone,  671  South.  1880. 

417  Third  Street, 

LOUISVILLE,  KV. 


OPEN  SUNDAYS, 
9 A.  M.  to  11  A.M. 


CORRESPONDENCE 

SOLICITED. 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DEIN  HARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  369 J 


Manufacturers  and  Dealers 


ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEN  SUNDAYS  9:00  A.  M.  TO  11:00  A.  M, 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  T russes- 
GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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SYRUPUS  R0B0RAM5. 


1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupus  Koborans  as  a Tonic  During;  Convalescence  lias  no  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Howler’s  Solution,  Syrup  Iod.  Iron,  Iod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
out interfering  with  the  stability  of  the  preparations.  SYREPUS  KOBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  “ In  cases  convalescing  from  ' La  Grippe'  Syrupus  Roborans  has  no  equal.” 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen  The  excellence  of  your  preparations- SYRUPUS  ROBORANS”  and  “ PEPTIC  ESSENCE  COMP.” 
—can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ass'n 
and  Miss.  Valley  Med.  Ass’n  ; Pres.  Ky.  State  Board  of  Health. 
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A POWERFUL  DIGESTIVE  FLUID  IN  PALATABLE  FORM.  * 

Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter's  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties,  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptic  Essence  Comp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  Sent  upon  Application. 

Express  Charges  at  Your  Expense. 


For  Sale  by  all  Druggists. 


ARTHUR  PETER  & CO.,  Rouisville,  Ky. 


CHAS.  F.  SCHUSTER, 


J'ancy  Srocer 


The  Finest  of  Meats  and  Dressed  Poultry.  Sole  agent  for  Hoyt's,  the 
only  pure  Gum  Gluten  Food  for  sale  on  this  market,  the 
ideal  food  for  Diabetes,  Dyspepsia,  Obesity 
and  Bright's  Disease. 

Address:  Tliird  and  Qutlirie, 


l,ouisvil,IvE;,  icy 
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WANTED 

Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West  Jefferson  St.,  Louisville,  Ky. 


Be  On  The  Safe  Side 

WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

Ibarlem  Club 

GUARANTEED  ABSOLUTELY  PURE 


W.  L.  WELLER  & SONS 

O I s tillers 

LOUISVILLE,  KY.  ESTABLISHED  1849 
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The  Greatest  Cigar 
and  Tobacco  House 
in  the  Southwest. 


R.  f.  Vogt  Tobaeeo  Gompany 


236  Fourth  St.,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 

Havana  Cigars, 


Box  Trade  Our  Specialty . 

We  Prepay  Express  Charges  on  all  Box  Orders.  We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 

Please  refer  to  this  paper  when  you  order. 
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723  fourth  venue,  ~ jCouisville > 


Conducted  by  the  Sisters 
of  Charity  of  9/azareth 


Wards  and  ^Private  TPooms,  wit/i  and  with ~ 
out  baths;  two  splendidly  lighted  and 
equipped  Operating  iPooms  ; all  modern 


conveniences , 
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YOU  HAVE  “MALARIA”  PATIENTS 

AND  WE  HAVE 

J The  Ethical  Combination  Promptly  Effective  in  Malaria, 
| Malarial  Cachexia,  Anaemias,  Etc. 

Unexcelled  in  all  periodic  disorders  of  malarial  origin  and  in  convalescence. 

Where  quinine  or  its  salts  has  proven  unavailing  ; 

In  obstinate  and  chronic  cases  ; 

In  the  malaria  of  infants  and  children, 

its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms  that  so  often  accom 
pany  the  administration  of  quinine. 

SAMPLE  DELIVERED  ) We  solicit  a trial,  and  if  you  are  interested  drop  us 
FREE  OF  ALL  COST,  j a postal,  we  will  send  sample. 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


Steel  plate  and  Embossed 
Stationery 

^[For  professional  and  business  men  of  taste  it  is  preferred. 
On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 
^ The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 
Call  or  write  for  samples. 
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Glyeo-Phospho-Galisaya 

(NEWMAN'S) 

Is  an  ideal  remedy  in  Mal-Nutrition. 

Is  a superb  agent  in  all  convalescence  following 
either  acute  or  chronic  illness. 

It  is  a potent  remedy  in  Neurasthenia, , and  in  all 
cases  of  Nerve  prostration. 

Its  tonic  effect  is  not  followed  by  any  reaction 
or  depression , and  its  use  may  be  con- 
tinued as  long  as  desired  without 
deleterious  effects. 


*Dr.  Sprague  s Sanitarium 

HIGH  OAKS.  LEXINGTON.  KY. 

Receives  all  forms  of  Mental  and  Nervous  Diseases  and 
Drug  Addictions. 

The  grounds  are  beautiful;  the  buildings  attractive;  the 
rooms  large,  comfortable  and  well  furnished,  and  the  food 
is  excellent. 

Every  remedial  agent  of  value  is  used  and  yet  the  place 
does  not  appear  like  an  institution,  but  resembles  a private 
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COLLES’  FRACTURE  * 

By  Fred.  D.  Cartwright,  M.  D., 
Bowling  Green,  Ky. 

Fracture  of  the  lower  end  of  the  radius  is 
one  of  the  most  common  of  all  the  fractures 
which  the  surgeon  is  called  upon  to  treat. 
Owing  to  the  frequency  of  its  occurrence  and 
the  importance  of  successful  treatment  it  re- 
ceives a large  amount  of  attention  in  our 
medical  journals  and  text-books. 

To  trace  the  history  of  our  knowledge  of 
this  fracture  is  quite  interesting.  The  surgeon 
Abraham  Colles,  of  Dublin,  first  called  special 
attention  to  these  injuries  and  their  distinctive 
features  in  the  year  1814. 

As  Colles  described  it,  the  fracture  takes 
place  about  an  inch  and  a half  above  the 
carpal  end  of  the  bone,  being  generally  oblique 
in  character.  At  present  Colles’  name  is  ap- 
plied to  the  majority  of  all  fractures  of  the 
radius  close  to  the  wrist  joint. 

Many  attempts  have  been  made  to  classify 
these  different  fractures,  none  of  them  being 
universally  accepted.  The  lines  of  breakage 
are  so  infinitely  various,  as  also  may  be  the 
damage  to  the  soft  parts,  that  for  practical 
purposes  such  classifications  are  useless.  It 
has  been  recently  said  that,  considering  the 
knowledge  we  now  possess  of  the  different 
lesions,  it  is  as  easy  and  simple  a task  to  de- 
scribe each  one  as  it  is  to  classify  them  in 
groups. 

In  the  most  common  forms  of  this  fracture, 
“the  hand  falls  to  the  radial  side  and  seems  to 
carry  the  lower  fragment  with  it,  the  lower 
end  of  the  ulnar  becoming  unnaturally  promi- 
nent and  to  the  ulnar  side.  There  is  a back- 
ward displacement  of  the  lower  fragment 
with  ascent  of  the  radial  styloid  by  crushing, 
and  of  the  posterior  articular  border  of  the 
radius  by  tilting  or  angular  displacement,  so 
that  the  articular  surface  looks  downward  and 
backward  instead  of  downward  and  forward.” 

A vast  majority  of  these  injuries  are  pro- 
duced by  a fall  upon  the  palm  of  thd  out- 
stretched hand.  The  peculiar  mechanism  of 
the  wrist-joint,  the  intimate  manner  in  which 
the  radius  is  articulated  with  the  scaphoid  and 
semi-lunar  bones,  serves  to  directly  communi- 
cate to  the  radius  any  severe  shock  which  may 
be  received  by  the  palm  of  the  hand.  Oc- 
casionally, though  much  more  rarely,  the 
fracture  may  be  caused  by  a fall  upon  the  back 
of  the  hand,  or  by  direct  violence.  Fracture 

‘Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 


from  these  causes  does  not  often  occur,  be- 
cause of  the  infrequency  of  falls  upon  the 
back  of  the  hand,  and  also  because  of  the 
anatomical  relations  which  exist,  the  posterior 
lip  of  the  radial  articular  extremity  not  pro- 
jecting over  as  the  anterior  lip  does. 

The  large  amount  of  spongy  substance  in 
the  inferior  extremity  of  this  bone,  and  its 
subsequent  rarification  in  adults,  make  them 
more  susceptible  to  the  accident  than  the 
young. 

Among  the  fractures  which  may  be  taken  as 
typical,  one  of  the  most  general  and  con- 
spicuous symptoms  is  the  peculiar  deformity 
of  the  wrist  and  the  position  of  the  hand,  re- 
sembling to  some  extent  a dislocation.  Form- 
erly dislocations  of  the  wrist-joint  were 
thought  to  be  frequent,  and  several  different 
forms  were  described.  We  now  know  that 
with  exceedingly  rare  exceptions  they  were 
fractures. 

Velpeau  first  noted  the  resemblance  of  this 
peculiar  deformity  to  the  back  of  a silver 
fork ; this  comparison  was  such  an  apt  one 
that  it  has  survived,  and  is  mentioned  in  con- 
nection with  the  lesion  almost  as  often  as  is 
Colles’  name.  This  deformity,  together  with 
the  loss  of  function  and  attendant  pain,  offers 
strong  evidence  as  to  the  nature  of  the  in- 
jury. To  those  surgeons  who  have  ready 
access  to  the  X-ray,  the  diagnosis  of  this 
fracture  even  in  its  most  obscure  form  is 
simple  and  positive;  there  is  no  longer  doubt 
as  to  the  extent  of  the  fracture,  though  cases 
of  impaction  can  not  always  be  detected  by  the 
skiagraph. 

Frederick  J.  Cotton,  of  Boston,  in  a paper 
published  in  the  Annals  of  Surgery  a year  or 
two  ago,  after  a special  study  of  this  fracture 
makes  these  statements  : “There  is  no  single 
form  of  lesion  described  from  an  actual  speci- 
men, and  which  is  susceptible  of  demonstra- 
tion in  the  shadow  picture,  that  has  not  been 
so  demonstrated  in  one  or  more  clinical  cases, 
nor  has  the  X-ray  discovered  any  previously 
undescribed  lesion.” 

With  the  aid  of  the  X-ray  the  diagnosis,  re- 
duction and  subsequent  treatment  of  these 
fractures  are  greatly  simplified,  but  at  present 
the  vast  majority  of  doctors  have  not  the  ad- 
vantages of  the  X-ray,  and  their  diagnoses 
are  determined  upon  a knowledge  of  the  pre- 
senting symptoms  and  the  intelligent  and  cor- 
rect answers  of  the  patient. 

The  line  of  fracture  is  usually  transverse 
and  situated  one-third  of  an  inch  to  one  inch 
from  the  articular  edge.  The  deformity  is 
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caused  by  the  lower  fragment  of  the  radius, 
together  with  the  carpus,  being  displaced  up- 
ward and  backward  by  the  extensor  muscles 
of  the  thumb,  and  the  lower  extremity  of  the 
upper  fragment  projecting  on  the  palmar 
aspect  of  the  forearm.  When  the  lower  frag- 
ment is  displaced  upward  and  backward,  the 
styloid  process  is  crushed  and  pushed  up- 
ward ; the  posterior  articular  border  by  tilting, 
or  angular  displacement,  causes  the  articular 
surface  to  look  downward  and  backward  in- 
stead of  downward  and  forward.  The  ulnar 
is  usually  dislocated  forward,  though  it  may 
be  fractured  low  down ; fracture  of  its  styloid 
is  common  from  the  pull  exerted  on  it  by  the 
lateral  ligament  and  the  marked  abduction  of 
the  hand  at  the  moment  the  breaking  force  is 
exerted.  A transverse  fracture  of  the  scaphoid 
bone  may  occur. 

Impaction  occurs  to  some  extent  in  the  ma- 
jority of  cases.  Displacement  backward  and 
outward  almost  always  takes  place,  though 
there  may  be  no  displacement  at  all.  The 
damage  to  the  soft  parts  may  be  extensive ; 
the  ligaments  are  violently  stretched,  lacerated 
and  frequently  ruptured ; the  synovial  sacs 
of  the  articulation  may  be  lacerated,  the  flexor 
tendons  may  be  torn  by  the  projecting  edges 
of  the  upper  fragment,  anteriorly;  the  perios- 
teum may  be  stripped  up  by  the  lower  frag- 
ment. 

Mary  fractures  of  considerable  extent  may 
not  be  recognized  at  all  without  the  agency  of 
the  X-ray,  and  many  surgeons  refuse  to  take 
a case  unless  allowed  the  privilege  of  an  X-ray 
examination.  With  the  aid  of  the  X-rav  the 
diagnosis  is  quickly  and  easily  made.  Many 
fractures  without  great  displacement,  and  re- 
garded as  simple  sprains,  are  recognized  and 
deformity  prevented  by  the  institution  of 
proper  treatment. 

When  we  have  to  make  our  diagnosis  with- 
out this  valuable  assistance,  one  of  our  chief 
reliances  will  be  found  in  the  characteristic 
deformity.  Careful  palpation  in  those  cases 
in  which  the  deformity  is  but  slight  will 
usually  enable  us  to  recognize  the  presence  of 
the  abnormal  relations  existing ; the  anterior 
lip  of  the  articular  surface  of  the  radius  does 
not  project  over  the  carpus,  and  its  posterior 
articular  lip  is  found  pushed  backward, 
making  an  abnormal  elevation  on  the  wrist. 
The  radial  styloid  being  crushed  is  pushed  up- 
ward until  it  is  on  a level  or  above  the  ulnar 
styloid. 

Spec’al  tenderness  at  the  base  of  either 
styloid  is  a symptom  of  their  fracture.  Upon 


inspection,  forward  displacement  of  the  head 
of  the  ulnar  may  be  readily  recognized.  Ab- 
normal mobility  and  crepitation  are  not  to  be 
relied  upon  as  constant  symptoms  because  of 
the  frequency  of  their  absence,  due  to  impac- 
tion and  the  position  the  fragments  are  forced 
to  occupy  by  the  remaining  untorn  ligaments. 

In  any  instance  where  there  is  loss  of  function, 
and  the  swelling  is  severe  enough  to  prevent 
a diagnosis  by  palpation,  we  are  warranted  in 
supposing  the  presence  of  fracture,  and  treat- 
ing the  case  accordingly.  It  should  be  the 
invariable  rule  when  possible  to  use  the  X-ray 
upon  all  cases  of  wrist-joint  injury  which 
come  under  our  observation  when  there  is  the 
slightest  doubt  as  to  the  extent  of  the  damage ; 
many  cases  of  deformity  would  thus  be  pre-  ] 
vented  by  the  recognition  and  treatment  of  1 
unsuspected  fractures. 

A good  result  will  almost  always  be  obtained 
when  there  is  accurate  primary  reposition  of 
the  fragments  with  their  subsequent  retention 
in  this  position  by  proper  dressing  and  atten- 
tion, though  there  are  many  cases  where  the 
extent  of  impaction  and  injury  to  the  joint 
and  soft  parts  is  so  great  that  a good  result 
is  not  to  be  had  by  any  form  of  treatment. 

The  first  indication  to  be  met  in  the  treat- 
ment of  fracture  of  the  lower  end  of  the 
radius  is  reduction  ; this  in  ordinary  cases  can 
usually  be  accomplisned  without  great  diffi- 
culty. The  surgeon  grasps  the  hand  of  the 
patient  and  places  it  in  dorsal  flexion  with 
adduction,  at  the  same  time  making  extension 
with  counter-extension  at  the  patient’s  elbow. 

By  pressure  upon  the  upper  fragment,  and 
firm  pressure  with  the  thumbs,  and  with  trac- 
tion backward,  forward  and  laterally,  reduc- 
tion may  be  accomplished. 

The  chief  difficulty  to  be  met  with  in  re- 
ducing the  fracture  is  impaction ; untorn  liga- 
ments may  also  occasion  some  trouble  by 
having  a tendency  to  hold  the  fragments  in 
their  newly  acquired  position.  On  account  of 
these  obstacles  it  is  often  necessary  to  use  con- 
siderable force  before  a satisfactory  position 
of  the  fragments  can  be  obtained ; this  neces- 
sitates the  administration  of  an  anesthetic. 
The  assistance  of  the  X-ray  is  here  probably 
moie  valuable  than  in  making  the  diagnosis,  :■ 
as  we  are  enabled  to  know  the  position  of  the 
frag  lents,  to  know  just  where  to  apply  force, 
less  damage  is  done  to  the  soft  parts,  the 
patient  is  subjected  to  less  pain,  and  a better 
final  result  is  achieved. 

As  to  the  selection  of  a suitable  dressing: 
There  have  been  various  forms  of  splints  de- 
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vised,  many  of  them  owing  their  existence  to 
unsupported  theories,  while  others,  constructed 
on  correct  principles,  were  too  elaborate  and 
complicated  to  be  of  practical  use,  hence  giving 
no  general  satisfaction.  While  many  surgeons 
: to-day  prefer  a plaster-of-Paris  dressing,  the 
great  majority  are  using  either  the  straight 
splints  of  wood,  wood  fibre,  gummed  felting, 
or  some  such  easily  procured,  cheap  and 
adaptable  material ; or  a pistol-shaped  splint 
is  used,  or  some  modification  of  it  which  per- 
mits of  adduction  with  palmar  flexion.  The 
application  of  the  plaster-of-Paris  splint  is 
without  doubt  a scientific  method  of  treat- 
ment, as  it  is  moulded  to  the  shape  of  the 
limb,  and  deserves  favorable  mention  and  con- 
j sideration ; but  other  splints  are  productive  of 
as  good  results,  are  much  more  easily  obtained 
I and  are  as  inexpensive.  No  dressing  should 
j be  used  which  may  not  be  easily  and  quickly 
removed.  In  using  the  straight  splints,  the 
posterior  splint  should  extend  from  the  heads 
of  the  metacarpal  bones  to  a little  above  the 
middle  of  the  forearm;  the  anterior  splint  also 
extends  from  the  head  of  the  metacarpal 
bones  to  a little  above  the  middle  of  the  fore- 
arm, a place  being  cut  out  of  the  anterior 
splint  at  the  eminence  of  the  thumb ; thus  the 
fingers  are  freely  movable.  Care  should  be 
taken  that  the  splints  are  not  too  wide,  and 
that  they  be  sufficiently  and  smoothly  padded ; 
if  necessary,  additional  pads  should  be  placed 
over  the  fragments  both  anteriorly  and 
' posteriorly  to  assist  in  the  better  retention  of 
! reduction.  The  splints  are  held  in  place  by 
adhesive  strips  and  a roller  bandage,  care  be- 
ing taken  that  they  are  not  too  tight ; especially 
is  this  to  be  avoided  during  the  first  few  days 
of  treatment,  otherwise  swelling  with  con- 
siderable pain,  sometimes  followed  by  gan- 
grene, is  liable  to  occur. 

The  forearm  and  hand,  held  in  a position  of 
semi-pronation,  should  be  supported  in  a care- 
fully adjusted  sling.  The  sling  should  not 
owe  its  support  to  being  pinned  to  the  clothing, 
but  should  pass  around  the  neck  and  be  ample 
enough  and  so  adjusted  as  to  receive  the  whole 
■ weight  of  the  arm.  The  arm  should  be  ex- 
amined within  twenty-four  hours  after  the 
first  dressing  is  applied ; if  necessary,  the 
dressing  should  be  removed  and  reapplied.  If 
possible,  the  fracture  should  be  examined  with 
the  X-ray  immediately  after  the  application  of 
the  first  dressing  and  thereafter  every  day  for 
about  a week.  Should  the  fragments  slip, 
they  should  be  immediately  replaced  and  the 
necessary  modifications  made  in  the  dressing 


to  prevent  a recurrence.  From  the  third  or 
fourth  day  the  thumb  and  fingers  should  be 
frequently  flexed.  After  the  first  week  the 
splints  may  be  removed  every  third  day  and 
gentle  massage  and  movement  of  the  wrist 
begun ; by  the  end  of  the  third  week  the 
splints  may  be  entirely  removed,  but  it  is 
best  then  to  apply  some  sort  of  a small  sup- 
portive dressing  over  the  seat  of  the  fracture 
and  still  use  a sling  for  several  days  longer. 

Unless  extensive  damage  has  taken  place  to 
the  lower  end  of  the  radius,  so  as  to  prevent 
complete  reduction  of  the  fragments,  a func- 
tionally useful  wrist  with  little  deformity 
should  result.  The  most  usual  deformity  re- 
sulting is  a widening  of  the  wrist  and  a per- 
manent slumping  forward  of  the  ulnar.  In 
the  elderly,  on  account  of  extensive  impaction 
and  adhesions,  the  result  may  be  very  un- 
satisfactory. The  pistol-shaped  splint,  or 
some  modification  of  it,  is  frequently  used 
and  has  many  practical  and  theoretical 
points  in  its  favor.  By  adduction  of  the 
hand  we  bring  the  radius  more  promi- 
nently into  view,  and  hence  can  more  easily 
bring  about  reduction  and  judge  more  ac- 
curately the  extent  of  the  replacement  of 
the  fragments.  The  tendency  of  the  fractured 
radius  is  to  become  shortened,  and  by  this 
position  we  maintain  extension,  at  the  same 
time  to  some  extent  replacing  the  dislocation 
of  the  ulnar.  A recent  modification  of  this 
position  is  one  of  adduction  with  palmar 
flexion.  A straight  dorsal  splint  is  used  ex- 
tending from  the  second  phalanx  to  the  upper 
third  of  the  forearm ; by  the  aid  of  a roller 
bandage  the  hand  is  held  in  the  above  men- 
tioned position,  which  is  quite  similar  to  that 
obtained  by  the  use  of  the  Levis  metallic 
splint. 

This  latter  method  of  treatment  is  very 
similar  to  that  advocated  recently  in  Europe, 
which  consists  in  the  reduction  of  the  fracture 
by  complete  flexion  of  the  wrist  and  the  main- 
taining of  this  position  by  the  use  of  a metallic 
splint  also  closely  resembling  the  Levis  splint. 

FRACTURES  OF  THE  FEMUR* 

By  H.  P.  Sights,  M.  D„ 

Paducah,  Kv. 

Treatment  of  fractures  is  the  most  im- 
portant part  of  the  country  phvsician’s  sur- 
gical practice,  and  should  be  the  most  interest- 
ing to  him.  It  therefore  behooves  him  to  have 

*Read  before  the  Kentucky  State  Medical  Association,  at 
IyOtiisville,  April,  1903. 
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a thorough  knowledge  at  his  command  of  the 
most  skillful  means  known  in  surgery,  to  en- 
able him  to  secure  good  results.  Other  sur- 
gical operations  permit  of  time  for  careful 
preparation  that  these  cases  do  not.  I say 
“country  physician,”  for  we  are  all  considered 
such  outside  of  Louisville.  There  are  few 
physicians  who  have  not  treated  fractures  of 
the  femur,  and,  as  a rule,  the  majority  do  not 
hesitate  to  use  a plaster  cast  with  confidence 
in  all  cases.  However,  Buck’s  extension  is 
used  a great  deal  for  fractures  of  the  upper 
end  of  the  bone.  Hodgen’s  splint  is  also  used 
in  some  cases  where  approximation  is  difficult. 

All  good  surgeons,  after  a careful  examina- 
tion of  fractures  and  determining  the  character 
and  position  of  the  fragments,  difficulty  of  ap- 
proximation and  the  amount  of  injury  done 
to  the  tissues,  can  usually  determine  which 
dressing  is  the  most  practical  to  be  used  to  get 
the  best  results.  There  is  no  doubt  that  in 
oblique  fractures  extension  and  counter-exten- 
sion should  be  used.  The  importance  of  care- 
ful management  in  such  fractures  was  demon- 
strated to  my  mind  in  two  cases  which  oc- 
curred in  my  limited  vision  of  surgery,  where 
there  was  no  bony  union,  which  result  was  a 
disappointment  to  the  physician  and  a great 
misfortune  to  the  patient.  Both  patients  were 
men  who  drank  and  were  very  nervous.  Lo- 
cation of  fracture  was  at  junction  of  middle 
with  upper  third. 

A resolution  which  was  at  once  a signal  of 
danger  and  a protection  to  the  profession  was 
put  before  the  American  Medical  Association 
bv  James  M.  Keller  at  St.  Paul.  It  was  as 
follows : “Resolved,  That  in  all  fractures  of 
the  femur  there  necessarily  results  more  or 
less  deformity.” 

I do  not  expect  to  offer  anything  new  as  to 
conditions  that  predispose  to  bad  results  as 
a means  of  determining  the  character  of 
fracture  or  treatment,  for  in  the  main  we 
have  reports  of  satisfactory  results  from  all 
varieties  of  fractures  of  the  femur,  except  of 
the  neck  and  upper  end  of  this  bone. 

But  I do  propose  to  show  some  reason  why 
the  physician  should  treat  each  particular  case 
as  though  it  differed  from  other  cases,  for  I 
am  convinced  that  very  few  cases  are  alike, 
and  he  who  loses  sight  of  this  would  make  as 
great  a blunder  as  the  tailor  who  should  at- 
tempt to  fit  every  customer  with  the  same 
pattern.  Lane,  in  a very  able  article,  affirms 
that  it  is  more  vitally  important  to  reconsti- 
tute the  damaged  skeleton  in  its  original  form 
in  cases  of  the  lower  extremity  than  in  the 


upper,  for  after  a certain  age  fractures  in  the 
lower  extremities  are  likely  to  produce  per- 
manent changes,  causing  the  patient  to  ex- 
perience a feeling  of  insecurity  and  discom- 
fort, and  especially  so  in  the  fractures  of  the 
femur. 

Another  good  reason  that  should  prompt 
us  to  exert  our  skill  to  secure  good  results  in 
treatment  of  these  fractures  is  to  restore  to 
our  patient  that  form  and  manly  bearing  which 
our  race  is  so  proud  of,  by  the  instinct  in- 
herited from  the  age  of  knighthood,  when 
every  man  was  valued  according  to  his 
strength  and  comely  appearance. 

For  more  than  half  a century  the  medical 
profession  has  impregnated  medical  literature 
with  the  sentiment  that  fracture  of  the  neck 
of  the  femur  was  an  impossible  injury.  A 
large  per  cent  being  old,  it  was  considered 
fatal,  if  not  to  life,  to  the  function  of  the 
limb.  In  support  of  this  I can  quote  from  the 
days  of  Sir  Astley  Cooper  down  to  the  present, 
from  medical  text-books  and  journals ; also 
from  the  teaching  of  the  medical  colleges. 

The  great  surgeon  Cooper  admits  that  he 
had  never  seen  bony  union  in  a case  of 
intracapsular  fracture  of  the  neck  of  the 
femur.  His  treatment  consisted  in  placing 
the  limb  on  a long  pillow  for  ten  days  or  two 
weeks,  afterward  allowing  the  patient  to  be 
up  and  about  on  crutches. 

Dr.  Agnew,  writing  about  twenty  years 
later,  criticised  Cooper’s  treatment,  and  ad- 
vised treating  fracture  of  the  femoral  neck  on 
the  same  general  principles  as  fractures  else- 
where in  the  bone,  viz : by  extension  on  a 
straight  or  incline  plane,  adding  that  we  have 
seen  enough  of  fractures  that  were  believed 
to  be  intracapsular  recover  with  bony  union 
to  justify  such  procedure. 

Dr.  Gross,  commenting  on  the  treatment  of 
Sir  Astley  Cooper,  considered  it  too  pessi- 
mistic, and  added  that  for  many  years  he  had 
been  in  the  habit  of  treating  fractures  of  the 
femoral  neck  as  any  other  fracture  of  the 
femur,  viz : by  extension  and  counter-exten- 
sion, not  with  the  hope  of  obtaining  bony  con- 
solidation, but  with  a view  of  keeping  the  ends 
of  the  fragments  in  more  accurate  contact,  and 
thus  affording  an  opportunity  of  fibro-liga- 
mentous  union. 

Dr.  Ridlon,  in  his  excellent  article  on  treat- 
ment of  fracture  of  the  fermoral  neck,  Annals 
of  Surgery,  July,  1901,  says:  “Let  me  as- 
sure you,  gentlemen,  that  in  all  these  cases  a 
strong  and  useful  limb  in  good  position  may 
be  as  confidently  anticipated  as  in  any  other 
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fracture  of  this  bone  or  any  other  bone.  In 
no  other  fracture  is  the  surgeon’s  task  easier — 
in  none  is  good  result  more  certain.  Again,  I 
believe  we  can  only  treat  the  patient  properly 
by  properly  treating  the  fracture  from  which 
he  is  suffering  and  likely  to  die.  And  again, 
the  average  surgeon  treats  fractures  of  the 
neck  of  the  femur  precisely  as  he  treats  a solu- 
tion of  bony  continuity,  where  he  aims  to  get 
a false  joint,  and  verily,  he  usually  has  his  re- 
ward. My  plea  is  simply  this : Show  the 
fracture  at  the  neck  of  the  femur  the  same 
consideration  that  you  show  all  other  frac- 
tures. It  is  useless  to  quibble  about  fractures 
within  the  capsule  and  fractures  outside  the 
capsule,  fractures  impacted  and  fractures  un- 
impacted, about  the  thin  weak  bone  of  fat  old 
women ; these  cases  result  in  strong  and  useful 
unions  if  given  a fair  chance.” 

I think  Dr.  Ridlon  is  as  optimistic  as  Sir 
Astley  Cooper  was  pessimistic,  though  he  has 
good  grounds  for  encouragement,  and  his 
plea  is  an  inspiration  to  the  profession. 

Scudder  says : “In  case  of  fracture  of  the 
neck  of  the  thigh  bone  occurring  in  elderly  in- 
dividuals, treat  the  patient  and  let  the  fracture 
be  of  almost  secondary  importance.  Again, 
the  impacted  cases  will  unite,  the  unimpacted 
may  unite,  and  again,  in  only  two  cases  out  of 
sixteen  could  it  be  said  that  the  leg  was  func- 
tionally useful.” 

Park  says:  “Treatment  must  be  so  ordered 
as  to  save  life,  even  at  the  expense  of  an  im- 
perfect leg.”  The  American  Text-Book  of 
Surgery  recommends  extension  and  fixation 
with  sand  bags  and  plaster-of-Paris,  and  in 
ununited  fractures  reports  several  cases  as 
having  been  cut  down  on,  but  does  not  give 
the  result  of  the  operations. 

Dr.  Curtis  says : “In  certain  cases  over 
sixty  years  of  age  give  up  the  idea  of  bony 
union.” 

Dr.  Swayne  says : “Lost  sixteen  cases  out 
of  eighteen — died  in  from  six  to  nine  weeks, 
ages  seventy  to  eighty.  Treatment,  extension, 
counter-extension  and  weights  to  limb  and 
sand  bags.  Cases  developed  bed  sores.  In 
subsequent  cases  allowed  patients  to  move 
about  on  mattress ; got  well  with  shortened 
everted  limb,  but  could  walk  about  a room 
last  year  of  her  life.  Two  years  later  second 
case  could  walk  with  crutches  after  two 
months ; limb  shortened  and  everted.”  The 
doctor  considered  the  only  rational  treatment 
to  be  to  allow  patient  to  move  about  on  a 
mattress  of  hair.  He  finds  they  will  get  well 
if  spared  the  necessity  of  useless  apparatus. 


and  will  recover  with  as  good  a limb  as  they 
are  likely  to  have  if  they  could  survive  the 
torture  of  the  apparatus.  This  treatment 
saves  life  and  suffering.  AH  treatment  should 
have  these  two  ends  in  view,  rather  than  the 
glorification  of  the  surgeon  in  displaying  his 
skill  in  adjusting  apparatus  and  setting  limb. 
We  feel  sure  that  some  of  his  cases  would  have 
gotten  well  if  they  had  been  let  alone,  instead 
of  receiving  the  orthodox  treatment.  He  con- 
cludes by  saying  that  the  surgeon  is  not  a 
mechanic  to  adjust  appliances,  but  one  whose 
judgment  and  experience  should  determine 
their  necessity. 

If  we  are  governed  by  these  quotations, 
there  is  a great  deal  of  uncertainty  about  the 
results  of  any  form  of  treatment  which  has 
been  suggested,  as  the  opinions  of  authors 
differ  so  widely  in  regard  to  the  results  secured 
in  the  various  forms  of  appliances. 

Operative  interference  to  secure  bony  union 
has  been  practiced  by  Koenig,  Cheyne,  Meyer 
and  others,  but  there  is  yet  some  uncertainty 
as  to  the  advisability  of  such  interference  in 
the  minds  of  a great  many  surgeons.  In  sup- 
port of  this  statement  I would  like  to  quote 
Bryant : “There  is  yet  a reasonable  doubt  re- 
garding the  advisability  of  this  operation  ex- 
cept in  special  cases.  The  difficulty  of  secur- 
ing and  maintaining  proper  adjustment  of  the 
fragments,  because  of  the  lack  of  command  of 
the  inner  portion,  its  porous  character  and  low 
vitality,  presents  obstacles  to  success  which 
can  not  be  gainsaid.  The  degree  of  short- 
ening that  follows  the  successful  results  sug- 
gests an  initial  failure  of  reduction  of  the  de- 
formity, or  the  maintenance  in  proper  place, 
and  bespeaks  in  any  event  a considerable 
amount  of  absorption  at  the  seat  of  the  frac- 
ture. A more  extended  experience  is  needed, 
and  a careful  comparison  of  the  favorable  re- 
sults by  different  methods  of  treatment  is  re- 
quired before  a final  judgment  can  be  re- 
corded.” 

In  determining  any  sort  of  procedure  in 
treating  these  fractures,  it  is  evident  from  the 
information  we  have  from  the  experience  of 
others  that  it  is  necessary  to  make  a careful 
investigation  of  the  character  of  the  fracture, 
the  temperament  of  the  patient,  cause  of  ac- 
cident and  general  conditions  surrounding  the 
patient,  before  we  can  decide  intelligently  as 
to  the  mode  of  appliance  to  be  used.  I do  not 
think  it  necessary  to  discuss  the  three  popular 
kinds  of  dressing  for  these  fractures  of  the 
femur,  viz : plaster  cast,  Buck’s  extension  and 
Hodgen’s  splint.  In  all  cases,  except  trans- 
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verse  fractures,  in  which  there  is  no  displace- 
ment of  the  fragments,  or  so  little  hemorrhage 
and  swelling  that  the  broken  surfaces  can  be 
brought  by  traction  or  manipulation  into  ac- 
curate apposition,  there  should  be  applied  some 
means  of  extension,  noting  the  axis  of  the 
fragments.  This  is  usually  done  by  compari- 
son with  the  uninjured  limb. 

From  my  own  experience  I can  safely 
recommend,  in  all  cases  of  fracture  of  the 
femur  below  the  upper  third,  either  one  of 
these  three  modes  of  dressing  as  promising 
good  results.  But  in  the  fracture  about  the 
neck  of  the  femur  I would  like  to  suggest  an 
appliance  which  has  given  satisfaction  in  the 
two  cases  I have  tried  it  in,  and  which  I will 
report : 

Case  1.  Male,  64  years  old,  weight  170 
pounds,  fell  on  polished  floor,  fracturing  neck 
of  femur.  Treatment:  Thigh  was  flexed  and 
the  leg  suspended  and  kept  in  that  position 
three  weeks ; then  it  was  put  in  plaster  of 
Paris.  Patient  recovered  with  an  inch  short- 
ening and  good  use  of  limb. 

Case  2.  February  29,  1892,  male,  age  78, 
fell  on  ice,  sustaining  fracture  just  below  the 
trochanter;  upper  fragment  was  pulled  up- 
ward, and  when  patient  was  in  a recumbent 
position  it  was  very  prominent.  This  patient 
was  six  miles  in  the  country,  and  was  seen  first 
by  Dr.  J.  G.  Brooks,  who  put  the  limb  on  a 
double  inclined  plane  temporarily.  Dr. 
Brooks  was  unable  to  go  next  day,  and  re- 
quested me  to  take  the  case,  and  in  discussing 
the  proper  treatment,  etc.,  he  gave  an  un- 
favorable prognosis,  owing  to  the  age  and 
surroundings  of  the  patient.  I suggested  that 
a suspension  of  the  limb,  placing  the  femur  in 
a vertical  position,  be  resorted  to,  referring 
him  to  the  result  in  case  No.  1.  Dr.  Brooks 
and  Dr.  P.  H.  Stewart  readily  endorsed  the 
treatment.  I went  to  a hardware  store  and 
purchased  a small  pulley,  and,  taking  Dr.  P. 
H.  Stewart  with  me,  dressed  the  limb  in  a 
flexed  position,  suspending  it  from  the  ceil- 
ing, and  in  three  weeks  we  took  the  limb  down 
and  put  on  a plaster  of  Paris  dressing,  allow- 
ing the  plaster  to  remain  three  weeks,  permit- 
ting the  patient  to  sit  up  about  a week  after 
plaster  of  Paris  was  applied.  The  result  is 
remarkably  good.  He  walks  without  a cane 
and  has  only  about  half  an  inch  shortening, 
scarcely  enough  to  affect  his  gait. 

This  method  of  treatment  simply  carries  out 
the  principle  of  treatment  in  fractures  of  an- 
other bone,  viz : apposition  of  fragments,  cor- 
rect position  and  immobility  of  muscles  by  re- 


laxation. It  also  secures  a position  of  the  pa- 
tient that  will  permit  of  his  moving  the  hips 
at  will,  thereby  enabling  him  to  keep  dress- 
ings clean  and  prevent  bed  sores,  and  in  rest- 
less patients  permits  change  of  position  with- 
out disturbing  fracture.  I would  recommend 
this  dressing  in  cases  of  fracture  in  old  people 
especially,  and  in  all  forms  of  fractures  at  up- 
per end  of  femur  where  you  have  the  upper 
fragments  of  the  bone  drawn  upward  by 
muscular  action.  The  appliance  is  simple  and 
uncomplicated,  and  is  as  follows : 

Envelop  the  fractured  limb  in  cotton,  in- 
cluding the  hips,  putting  an  external  splint 
from  the  trochanter  to  the  knee.  I like  two  or 
three  narrow  strips  of  heavy  tin  as  splints. 
Then  put  on  a flannel  bandage  from  the  foot 
to  a spica  around  the  hips.  This  is  not  diffi- 
.cult  to  do  if  you  use  a McBurney  hip  rest. 
Flex  the  thigh  to  a right  angle  with  body,  al- 
lowing the  leg  to  rest  on  a splint  about  three 
feet  long,  seven  inches  wide,  padded  on  top 
with  cotton,  at  the  end  of  which  is  suspended 
a five-pound  weight.  This  splint  is  suspended 
from  the  ceiling  by  a pulley,  which  is  attached 
to  the  splint  on  either  side  of  the  ankle,  allow- 
ing the  weight  to  make  extension  on  the 
muscles  of  the  thigh.  Usually  two  or  three 
strips  of  bandage  tied  from  the  knee  to  the 
ankle  suffice  to  steady  the  limb. 

I can  not  understand  how  any  thinking  man 
can  leave  his  patient,  it  matters  not  how  old 
and  feeble,  with  a fracture  unreduced  and  im- 
mobilized. The  relief  of  pain  would  justify 
the  procedure  if  no  bony  union  was  expected. 

Summary.  First:  The  experience  and 
teaching  of  the  profession  has  been  discour- 
aging as  to  treatment  of  fractures  about  the 
neck  of  the  femur. 

Second  : The  plaster  of  Paris  dressing  is 
so  commonly  and  satisfactorily  used  in  fract- 
ures of  the  femur  that  we  become  discouraged 
if  it  fails  in  fracture  of  the  neck  of  this  bone. 

Third.  With  proper  treatment  we  may  ex- 
pect bony  union  as  well  in  fractures  about  the 
neck  of  the  femur  as  of  the  shaft. 

Fourth  : Age  is  not  a counter-indication 
to  treatment. 

Fifth  : The  best  results  are  obtained  from 
the  treatment  which  furnishes  perfect  immo- 
bilization and  approximation. 

Sixth  : Plaster  of  Paris  casts  and  Buck’s 
extension  do  not  constitute  the  most  favor- 
able treatment  in  fractures  of  the  aged  and  the 
young. 

Seventh  : The  use  of  suspension  apparatus 
is  more  comfortable  to  the  patient  and  con- 
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venient  to  the  nurse,  and  more  favorable  as 
to  results. 

Eighth : Old,  ununited  fractures  can  only 
be  relieved  by  operative  treatment,  and  in 
these  the  X-Ray  gives  valuable  aid. 

A METHOD  OF  DEALING  WITH 
FRACTURES* 

By  J.  B.  Taulbee,  M.  D.,  Maysville,  Ky. 

Under  this  title,  advocacy  of  mobilization  in 
contradistinction  to  immobilization  will  be  at- 
tempted. The  theory  is  not  tentative,  neither 
can  its  application  be  regarded  as  an  innova- 
tion in  the  surgical  therapeutics  of  fractures, 
for  the  method  for  many  years  has  been  re- 
garded by  the  famous  French  surgeon,  Lucas- 
Championniere,  as  the  ideal. 

The  records  of  Hopital  Beau  j on  and  the 
Hotel-Dieu  in  Paris  afford  abundant  evidence 
of  the  virtues  of  this,  in  the  opinion  of  many 
eminent  French  surgeons,  incomparable 
method.  It  is  to  a member  of  this  Associa- 
tion that  the  credit  is  due  for  having  first  ad- 
vocated and  practised  the  Championniere 
method  in  this  country.  In  a very  able  paper 
written  by  him  and  published  in  October, 
1899,1  in  pamphlet  form,  his  personal  experi- 
ence in  private  and  consultation  practice  is 
ably  set  forth ; a number  of  cases  are  reported 
at  length,  and  an  elaborate  history  is  given  of 
his  observations  during  the  years  1894-5, 
while  attending  the  clinics  of  the  Hopital 
Beaujon  in  Paris,  held  by  the  noted  French 
surgeons,  Dagron  and  Lucas-Championniere. 

Professor  Gross  has  said : “There  is  no 
class  of  injuries  which  a practitioner  ap- 
proaches with  more  doubt  and  misgiving  than 
fractures,  nor  one  which  demands  a greater 
amount  of  ready  knowledge  and  consummate 
skill.  Constant  in  their  occurrence,  and  often 
extremely  difficult  of  diagnosis  and  manage- 
ment, they  frequently  involve  consequences 
hardly  less  serious  and  disastrous  to  the 
surgeon  than  to  the  patient  himself.” 

If  I were  called  upon  to  testify  what  branch 
of  surgery  I regarded  the  most  trying  and 
difficult  to  practice  successfully  and  credit- 
ably, I should  unhesitatingly  assert  that  it  was 
that  which  relates  to  fractures.  There  is  cer- 
tainly none  which  requires  a more  thorough 
knowledge  of  topographical  anatomy,  a nicer 

*Read  before  the  Kentucky  State  MedicalA  ssociationt  at 
Louisville,  April,  1903. 

t Recent  Methods  in  the  Surgery  of  Fractures,  Massage  and 
Mobilization,  read  before  the  Mason  County  Medical  Society, 
October,  1899,  by  Dr.  T.  E.  Pickett. 


sense  of  discrimination,  a calmer  judgment,  a 
more  enlarged  experience,  or  a greater  share 
of  vigilance  and  attention ; in  a word,  none 
which  demands  a higher  combination  of 
surgical  tact  and  power.  As  for  myself,  I 
never  treat  a case  of  fracture,  however  simple, 
without  a feeling  of  greatest  anxiety  as  to  its 
ultimate  issue ; without  a sense  of  discomfort 
so  long  as  I am  conscious  that,  despite  the 
most  assiduous  attention  and  best  directed  ef- 
forts, the  patient  is  likely  to  be  crippled  and 
deformed  for  life.  A crooked  limb,  whether 
rendered  so  by  injudicious  treatment  or  not, 
is  an  unpleasant  sight  to  a sensitive  surgeon, 
inasmuch  as  it  continually  reminds  him  of  his 
bad  luck,  neglect,  or  want  of  practical  skill. 
More  especially  does  it  stand  as  a menace  in 
this  day  of  merciless  prosecutions  for  mal- 
practice. The  records  of  the  courts,  not  only 
in  every  State,  but  in  very  nearly  every  judicial 
district  in  each  State,  furnish  evidence  of  dis- 
astrous progress  along  this  line. 

In  my  own  good  county  of  Mason  no  fewer 
than  three  such  suits  appear  on  the  records  of 
the  present  court,  aggregating  in  claim  for 
money  damage  the  sum  of  $25,000  against  two 
physicians,  and  all  for  alleged  mismanage- 
ment in  cases  of  fractures. 

Admitting  that  many  of  the  unsatisfactory 
results  are  imaginary,  or  that  the  legal  pro- 
ceedings are  prompted  by  unscrupulous  law- 
yers, backed  up  by  more  unscrupulous  doctors, 
and  in  not  a few  instances  because  of  want  of 
co-operation  on  the  part  of  the  patient ; yet,  ex- 
cluding those  cases  which  admit  of  no  other 
result,  however  skillfully  managed,  is  it  not  a 
fact  that  there  are  distinctly  avoidable  re- 
sults which  are  a shameful  reflection  upon 
practitioners  of  the  medical  art?  Where  does 
the  fault  lie?  Is  it  a faulty  technique?  Or 
does  the  fault  lie  in  the  defective  application 
of  a sound  and  satisfactory  method?  In  this 
era  of  specialism  it  implies  no  reflection  upon 
the  general  practitioner  when  he  refers  his 
surgical  cases  to  the  surgeon;  to  the  contrary, 
it  is  a commendable  act,  but  it  is  not  so  with 
fractures.  In  such  cases  every  physician  is 
expected  to  be  his  own  surgeon ; therefore,  the 
study  of  this  subject,  and  a thorough  under- 
standing of  the  best  means  of  dealing  with 
these  injuries,  becomes  the  more  important. 

Omitting  any  effort  of  a description  in  de- 
tail of  the  various  forms  of  fractures  and  com- 
plications most  frequently  occurring  in  long 
bones,  coming  within  the  purview  of  this 
paper,  which  would  be  trite,  and  without  es- 
saying to  condemn  any  of  the  ancient  meth- 
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ods  or  apparatus,  which  would  appear  in  bad 
taste,  we  close  this  somewhat  tedious  pre- 
amble and  come  to  the  practical  question  of 
treatment. 

Under  anaesthesia  a correct  diagnosis  is 
made  and  the  fragments  are  adjusted.  In 
simple  fractures  of  the  lower  limb  all  that  is 
necessary,  usually,  are  posterior  and  lateral 
supports  with  extension  by  weight  and  pulley. 
If  a fracture  bed  is  not  at  hand,  or  the  ap- 
paratus of  Hennequin,  which  is  preferable  to 
any  other,  this  posterior  splint  or  trough  may 
be  made  from  cardboard,  made  to  conform  to 
the  contour  of  the  limb,  reinforced  by  lateral 
supports  made  of  dried  sand  or  salt  bags, 
pliable  and  not  too  heavy,  which  answers  every 
purpose.  The  patient  is  placed  in  the  most 
comfortable  position,  either  sitting,  semi-sit- 
ting or  lying  down,  according  to  the  character 
of  the  injury.  No  splint  or  roller  bandage  is 
necessary.  In  compound,  comminuted  and 
complicated  fractures,  which  are  always  seri- 
ous, this  open  method  becomes  the  ideal.  In 
this  class  of  injuries  it  is  often  safest  and 
best,  while  the  patient  is  yet  under  the  anaes- 
thetic, to  make  free  incision  over  the  seat  of 
the  injury,  free  the  wound  of  all  detritus,  irri- 
gate and  render  the  wound  as  aseptic  as  pos- 
sible, remove  all  spiculse  and  clots  which 
threaten  to  interfere  with  the  process  of  re- 
pair, and  by  manipulative  skill  replace  and  ap- 
proximate every  fragment  which  it  is  deemed 
safe  to  leave  in  situ;  then  adjust  the  lacerated 
periosteum  and  soft  structures,  closing  the 
wound  either  with  or  without  drain  and 
suture,  and  cover  with  light  antiseptic  dress- 
ing. Provision  should  be  made  for  any  subse-. 
quent  irrigation  and  drainage  which  may  be- 
come necessary.  Usually,  however,  these  open 
wounds  will  be  found  to  heal  very  kindly. 
This  procedure  is  all  that  is  necessary  for  the 
first  three  or  four  days,  after  which  the  con- 
gestion and  swelling  will  have  greatly  sub- 
sided. During  this  period  the  seat  of  injury 
should  not  be  disturbed  save  by  gentle  massage 
and  the  application  of  some  soothing  lotion 
which  will  stimulate  the  lymphatic  and  venous 
circulation  and  prevent  the  over-engorgement 
and  congestion  of  the  parts.  If  there  is  pain 
and  muscular  spasm,  the  administration, 
hy-podermatically,  of  morphine  will  prove  to 
be  very  grateful.  Under  the  trained  eye  no 
fear  need  be  entertained  in  this  open  method 
that  the  fragments  are  misplaced  or  that  any 
of  the  structures  are  taking  on  unfavorable 
change,  which  would  not  unlikely  be  the  case 
were  the  parts  covered  with  cumbrous  splints 


and  bandages  ill-applied.  In  making  exten- 
sion careful  attention  should  be  given  to  the 
proper  adjustment  of  the  adhesive  strips, 
which  should  extend  above  the  joint  below  the 
seat  of  fracture ; that  is  to  say,  in  fractures  of 
the  lower  leg  the  strips  should  pass  well  above 
the  ankle-joint,  and  in  fractures  above  the 
knee  they  should  reach  above  that  joint.  In 
some  instances  they  should  extend  even  above 
the  seat  of  injury.  One  precaution  which  is 
often  neglected  is  the  limiting  of  the  weight 
used  in  extending  the  limb.  No  greater  mis- 
take could  be  made  than  to  apply  too  great 
weight.  In  fractures  of  the  femur  or  humerus 
no  better  means  of  applying  the  adhesive 
strips  could  be  adopted  than  to  leave  the  leg 
or  forearm  free,  whereby  the  elbow  or  knee- 
joint  can  be  flexed,  extended,  elevated  or  low- 
ered at  will.  Careful  mobilization  of  these 
joints  from  time  to  time  will  prevent  undue 
stiffening. 

Besides,  this  motion  will  exercise  the  deep 
muscles  about  the  seat  of  injury,  contributing 
materially  in  dispersing  of  congestion  and 
proper  distribution  of  plastic  material.  No 
stereotyped  rule  can  be  followed  as  to  the  posi- 
tion of  a broken  limb,  but  it  should  always  be 
one  of  rest,  not  only  to  the  injured  area,  but 
to  all  surrounding  structures.  Take,  for  ex- 
ample, fracture  of  the  shaft  of  the  radius, 
which  perhaps  is  .followed  by  more  unsatis- 
factory results  than  any  other  fracture,  yet 
when  properly  understood  the  treatment  is 
simple  and  easy,  and  very  nearly  perfect  re- 
sults are  promised  when  attention  to  detail  is 
carried  out.  It  is  understood  in  this  variety  of 
fracture  the  upper  fragment  is  drawn  for- 
ward by  the  biceps  and  rotated  inward  by  the 
pronator  radii  teres,  to  a position  midway  be- 
tween pronation  and  supination.  The  lower 
fragment  is  drawn  inward  by  the  pronator 
quadratus ; the  supinator,  by  elevating  the 
styloid  process,  depresses  the  upper  end  of  the 
lower  fragment  still  more  toward  the  ulna, 
thereby  separating  the  fragments,  which  are 
held  apart,  and  pinioned,  as  it  were,  by  ex- 
tending the  arm.  It  will  readily  be  seen  that 
it  would  be  impossible  to  reduce  and  retain 
these  bones  in  the  normal  position  with  the 
forearm  extended ; obviously  the  best  means 
of  reducing  this  displacement  is  by  flexing  the 
forearm  on  the  arm  with  the  hand  midway  be- 
tween pronation  and  supination,  making 
counter-extension  between  hand  and  elbow, 
and  retaining  it  in  this  position.  In  subse- 
quent examinations,  in  redressing  or  in  pass- 
ive mobilization,  care  should  be  taken  to  avoid 
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extending  the  arm,  as  the  muscles  would  be 
placed  on  such  tension  that  the  fragments 
would  be  drawn  out  of  position,  thereby  un- 
doing the  work  already  accomplished.  In 
fractures  of  the  shaft  of  the  femur  no  better 
apparatus  could  be  found  than  that  of  Henne- 
quin,in  which  extension  is  made  from  the  knee, 
with  the  leg  slightly  flexed.  This  apparatus, 
however,  is  rather  complicated  and  very  ex- 
pensive ; by  a study  of  its  mechanism  an  ap- 
paratus can  be  improvised  which  will  answer 
the  same  purpose.  By  the  use  of  this  ap- 
paratus mobilization,  not  only  of  the  joints, 
but  gentle  mobilization  of  the  seat  of  fracture, 
is  easily  accomplished,  while  the  limb  is  re- 
tained in  a most  comfortable  position.  In  the 
application  of  the  apparatus  the  wire  trough 
( gouttiere  metallique ) still  used  by  the  author 
is  dispensed  with  by  his  contemporary, 
Chaput,  as  useless ; the  latter  leaves  the  thigh 
exposed,  the  better  to  appreciate  the  direction 
and  position  of  the  limb  during  the  process  of 
massage  and  mobilization.  No  better  descrip- 
tion of  this  method  of  massage  and  mobiliza- 
tion can  be  found  than  is  given  in  the  paper  of 
Dr.  Pickett,  previously  mentioned  : “There  is 
nothing  necessarily  mysterious  in  these  meth- 
ods of  massage  and  mobilization,  and  divested 
of  technicalities  they  are  comprehensible 
enough  for  all  practical  purposes.” 

If  the  fracture  be  compound,  all  the  frag- 
ments of  bone  and  foreign  bodies  must  be 
aseptically  removed  with  the  finger  or  forceps, 
such  incisions  or  resections  being  made  as  are 
necessary  to  open  the  parts  to  treatment  or  to 
promote  the  necessary  drainage.  Sometimes  a 
careful  resection  is  required  before  the  final 
adjustment  is  made.  For  simple  fractures 
without  displacement,  or  where  the  fragments 
are  retained  in  position  after  reduction, 
massage  is  indicated  at  once,  that  form  being 
employed  which  is  known  as  effieurage.  The 
empirical  application  of  this  method  explains, 
in  a measure,  no  doubt,  the  immemorial  popu- 
larity of  the  bonesetter  or  rebouteur.  One  of 
these  irregular  practitioners  is  said  to  have 
complained  that  he  invariably  got  bad  results 
whenever,  by  accident  or  inadvertence,  he 
deviated  into  the  methods  of  the  regular 
school ! 

This  consists  in  the  most  delicate  applica- 
tion possible  of  the  pulps  of  the  fingers,  previ- 
ously oiled — immediate,  methodical,  vigilantly 
solicitous,  and  progressive  massage,  directed, 
not  precisely  to  the  seat  of  injury,  but  to  the 
surrounding  tissues  and  adjacent  parts.  As 
the  tenderness  lessens  and  the  pressure  is  in- 


creased, the  contiguous  parts  are  centripetally 
drained,  the  resilient  tissues  are  gradually  re- 
filled and  the  traumatic  engorgement  is  com- 
pletely relieved.  This  is  the  true  gluco-kine- 
sis;  “tin  massage  doux  et  progressif ; le  mas- 
sage Francais.” 

This  process  of  massage  and  mobilization 
is  applied  with  perfect  ease  and  invariably 
with  happy  results.  Pain  is  relieved  at  once 
by  the  soft  anaesthesiant  touch ; the  circula- 
tion is  quickened  and  extravasated  fluids  are 
absorbed ; muscles  are  relaxed ; normal  con- 
ditions of  nutrition  are  restored ; a supply  of 
plastic  material  is  secured ; the  process  of  re- 
pair is  stimulated ; the  cure  is  hastened ; func- 
tion is  preserved  and  deformity  is  prevented. 
Whatever  the  apparatus  used,  whether  weight 
and  extension,  or  lateral  sand  bags,  or  the 
more  elaborate  apparatus  of  the  French  or 
English  schools,  the  most  successful  treat- 
ment is  obtainable  only  by  keeping  the  fracture 
perpetually  under  the  eye.  Here  eternal 
vigilance  is  the  price  of  success ; and  certainly 
disgraceful  failure  is  the  penalty  of  neglect. 
Daily  removal  of  whatever  dressing  may  be 
applied,  with  appropriate  massage  and  mobili- 
zation, is  the  indispensable  condition  of  suc- 
cess. Regardless  of  whatever  revelation  the 
X-ray  may  promise,  it  must  not  be  forgotten 
that  “radiography  need  have  no  terrors  where 
the  function  of  the  limb  has  been  preserved, 
and  (as  is  now  well  known)  its  testimony  is 
not  conclusive,  even  when  apparent  displace- 
ment or  deformity  exists.  Radiography, 
though  useful,  is  at  times  dangerously  mis- 
leading and  by  no  means  to  be  assumed  in- 
fallible by  a jury  or  a court.  We  should  re- 
member, however,  that  the  chief  danger  to  the 
practitioner  is  not  radiography,  but  immobili- 
zation. Treatment  by  immobilization  may  se- 
cure an  approximately  perfect  coaptation  of 
fragments,  but  it  is  only  massage  with  mobili- 
zation that  can  vitalize  the  tissues  which  pre- 
serve the  functions  of  the  limb,”  and  the 
restoration  of  function  is  a consummation  de- 
voutly to  be  wished.  In  the  one  case,  as  Dr. 
Pickett  expresses  it,  the  problem  to  be  solved 
is  essentially  mechanical ; in  the  other  physio- 
logical. 

The  original  fixed  mechanical  apparatus  of 
Desault,  Gurdon,  Buck,  or  any  other  cumbrous 
dressing,  such  as  plaster  of  Paris  or  metallic 
splints  hound  tightly  to  the  limb  bv  roller 
bandage,  is  rarely  required  and  have  often 
proved  disastrous.  This  daily  massage  and 
mobilization  should  be  practiced  from  twelve 
to  fourteen  days,  when  it  will  be  found,  in  the 
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great  majority  of  cases,  all  inflammation  has 
subsided,  swelling  has  disappeared,  and  an 
abundance  of  plastic  material  thrown  about 
the  seat  of  fracture.  Callus  being  essential  to 
reunion,  it  is  at  this  time  that  mobilization  at 
the  seat  of  injury  should  cease  and  absolute 
rest  of  the  fragments  be  maintained.  By 
constant  massage — with  light,  uniform,  con- 
tinuous pressure — this  putty-like  material  can 
be  moulded  and  distributed  about  the  seat  of 
injury  in  a manner  which  nature  alone  could 
not  accomplish,  and  within  a very  few  days 
the  bones  are  found  to  be  reunited.  After  the 
end  of  the  third  week,  when  reunion  has  been 
accomplished,  one  can  safely  apply  a fixed 
and  permanent  dressing,  when  the  patient 
himself  can  begin  to  exercise  the  limb. 

In  closing,  let  me  again  quote  from  the  paper 
of  Dr.  Pickett : “To  be  thoroughly  convinced  of 
the  value  of  the  Championniere  method  as  a 
surgical  resource,  one  need  but  follow  with 
intelligence  the  infallible  fingers  of  Dagron 
as  he  plies  his  art  in  the  ward  of  the  Hopital 
Beau j on.  If  one  would  test  the  method  him- 
self, let  him  observe  the  following  rules : In 
ordinary  fractures  the  massage  ought  to  be 
made  in  the  direction  of  the  venous  circulation 
— with  a view  to  a degorgement,  or  emptying, 
of  the  congested  tissues.  As  nearly  as  pos- 
sible, the  manipulation  ought  to  be  painless ; it 
ought  to  begin  on  the  sound  tissues  above  the 
point  of  injury  and  gradually  descend  to  the 
congested  or  oedematous  parts ; it  ought  to  be 
soft  and  light  at  the  beginning  of  the  seance, 
more  decided  and  even  vigorous  towards  the 
close ; an  unguent  ought  to  be  invariably  used, 
and  only  the  soft,  smooth  parts  of  the  hand  ap- 
plied. If  the  hand  be  rough,  encase  it  in  a 
soft  flannel  mitten  well  greased,  or  surgeon’s 
rubber  gloves.”  At  the  end  of  five  or  ten  min- 
utes apply  suitable  bandages,  and  if  neces- 
sary, a light,  firm,  smooth,  well-fitting  support 
of  binder’s  board  or  felt. 

In  compound  fractures  of  course  the  neces- 
sities of  drainage  and  other  conditions  will 
materially  modify  the  character  of  the  mas- 
sage; and  in  all  cases  of  fracture,  simple  or 
compound,  when  massage  or  mobilization  is 
to  be  applied,  the  physician  must  be  his  own 
masseur,  remembering  that  mere  movement  is 
not  renovation,  and  that  immobilization  is  not 
rest.  In  early  mobilization,  especially,  there 
must  be  not  the  faintest  suggestion  of  brusque- 
ness, nor  the  slightest  tendency  to  excess ; and 
the  exercise  of  this  sort  of  precaution  is  peculi- 
arly important  at  the  extremes  of  life — with 
the  very  young  and  the  very  old. 


But  the  possibility  of  evil  results  from  in- 
judicious manipulation  must  not  be  construed 
as  a prohibition  upon  the  scientific  use  of  the 
method  described.  As  Lucas-Championniere 
remarked  to  his  critical  contemporary,  Pean : 
“It  does  not  necessarily  condemn  a method  to 
say  that  it  may  be  ill-applied.  Tried  by  that 
test,  what  method  is  good?” 

“But,  after  all,  you  say  it  is  Nature  that 
does  the  work.  Very  well;  nothing  could  be 
more  pertinent,  nor  more  true.  It  is  only  by  a 
return  to  Nature  that  we  revive  a decadent 
art.” 


DISCUSSION  OF  PAPERS  OF  DRS.  CARTWRIGHT, 
SIGHTS  AND  TAULBEE. 

Dr.  Arch  Dixon,  Henderson : I regret  very 
much  that  my  absence  in  the  House  of  Dele- 
gates prevented  my  hearing  the  papers  which 
have  been  read  on  the  subject  of  fractures,  and 
therefore  I am  at  a loss  to  know  exactly  what 
to  discuss  in  regard  to  them.  I think,  how- 
ever, that  the  diagnosis  of  fractures  and  per- 
haps the  treatment  should  appeal  to  us  as  the 
most  important  of  all  the  points  brought  out 
by  the  papers  read.  There  is  no  question  that 
fracture  is  the  most  important  condition  the 
medical  man,  be  he  surgeon  or  practitioner,  is 
called  upon  to  treat.  There  is  no  moment 
when  he  is  not  liable  to  be  called  upon  to 
treat  a fracture,  and  there  is  no  moment 
after  he  treats  a fracture  that  he  is  not 
liable  to  have  brought  against  him  a suit 
for  mal-practiee.  In  fact,  I might  say 
that  nine-tenths  of  the  suits  for  mal-practice 
brought  against  doctors  are  brought  on  ac- 
count of  fractures.  Nearly  all  the  suits  for 
mal-practice  which  have  come  to  my  knowl- 
edge have  been  brought  simply  from  the  fact 
that  fractures  have  been  treated  by  practition- 
ers in  medicine  without  the  aid  or  help  of  an- 
other physician  or  surgeon,  without  even  a 
witness  to  the  fact  that  he  may  have  stated  to 
the  patient  or  family,  especially  if  the  fracture 
was  in  the  neighborhood  of  a joint,  that  there 
was  likely  to  be  a stiff  joint,  or  that  he  would 
do  the  best  he  could  under  the  circumstances, 
and  that  he  should  not  be  held  responsible  if 
there  resulted  a stiff  joint  or  other  deformity 
entirely  beyond  his  control.  All  of  these  suits 
for  mal-practice  come  about  in  this  way ; there- 
fore it  is  most  important  for  the  general  prac- 
titioner, especially  when  he  is  called  to  a case 
of  fracture,  to  state  to  the  patient  himself,  if 
he  is  not  a child,  or  to  the  family  of  the  pati- 
ent, that  he  is  going  to  do  the  very  best  he 
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can  under  the  circumstances ; that  there  is 
liable  to  be  a deformity  in  the  case — perhaps 
the  fault  of  the  doctor  who  sets  the  fracture, 
but  more  often  on  account  of  the  patient  him- 
self, who  does  not  obey  the  instructions  of  the 
doctor  who  puts  up  his  fracture.  The  patient 
takes  off,  or  manipulates,  or  loosens  or  inter- 
feres with  the  dressing  in  some  way,  a de- 
formity results  which  is  his  own  fault  and  the 
doctor  is  not  to  blame.  It  is  therefore  of  the 
utmost  importance  that  the  doctor,  be  he 
surgeon  or  not,  should  say  to  the  people  pres- 
ent when  attending  a case  of  fracture,  that  he 
will  do  the  best  he  can,  that  he  will  give  the 
case  every  attention,  but  he  should  emphasize 
that,  if  the  fracture  is  near  a joint,  especially 
the  elbow  or  knee,  the  patient  may  have  a stiff 
joint  despite  the  most  judicious  management; 
that  this  will  not  be  the  doctor’s  fault,  and  the 
patient  should  be  made  to  understand  it  in  the 
beginning.  With  such  an  understanding  be- 
fore hand,  with  a witness  to  the  fact  that  the 
patient  or  his  family  was  warned  of  the  danger 
of  deformity  even  with  the  best  of  treatment, 
we  would  rarely  be  called  upon  to  defend  a 
suit  for  mal-practice. 

I was  very  glad  to  hear  one  of  the  speakers 
say  that  the  X-ray,  or  the  radiograph,  was  no 
longer  considered  as  a positive  diagnostic  ele- 
ment in  cases  of  fracture.  At  the  last  meet- 
ing of  the  American  Medical  Association  that 
subject  was  freely  discussed,  and  it  was 
unanimously  agreed  that  the  X-ray  as  a diag- 
nostic agent  in  fractures  was  a most  deceptive 
procedure,  especially  if  free  provisional  callus 
had  been  thrown  out ; that  you  could  not  tell 
whether  you  had  set  the  fracture  properly ; 
whether  the  ends  of  the  bones  were  in  proper 
apposition ; whether  you  had  an  impaction ; in 
fact,  that  the  X-ray  was  very  unreliable. 

In  regard  to  the  treatment  of  fractures : 
My  experience  is  that  the  very  best  dressing 
you  can  put  on  a fracture  is  plaster  of  Paris. 
I mean  by  plaster  of  Paris  not  the  ordinary 
circular  dressing  put  on  with  a plaster  band- 
age, but  what  we  call  a plaster  splint,  Say 
you  have  a fracture  of  the  lower  or  middle 
third  of  the  leg;  take  the  plaster  roller  band- 
age, four  inches  wide,  and  lay  off  eight  or 
ten  thicknesses  for  a posterior  splint,  long 
enough  to  extend  from  the  toes,  along  the  sole 
under  the  heel,  and  up  the  back  of  the  leg  to 
the  knee.  If  the  fracture  is  in  the  middle 
third,  or  above  it,  the  splint  should  extend 
above  the  knee.  Then  with  a two  and  a half- 
inch plaster  bandage,  make  the  lateral  splints 
in  one  piece,  extending  from  the  knee  or  above 


it  on  the  outer  side,  under  the  sole  of  the  foot, 
and  up  the  leg  on  the  inner  surface.  These 
should  be  wet  in  hot  water  and  padded  with 
absorbent  cotton  and  while  an  assistant  makes 
traction  and  keeps  the  fragments  in  apposition, 
should  be  placed  in  position  and  moulded  to 
the  parts,  posteriorly  and  laterally,  and  over 
all  a crinoline  bandage  should  be  applied. 
This  should  also  be  applied  wet,  the  sizing  in 
the  crinoline  making  it  adherent.  The  crino- 
line can  be  easily  cut  should  the  leg  swell,  and 
readily  renewed  without  disturbing  the  splints. 
Plaster  splints  can  be  used  for  almost  any 
fracture,  and  are  much  superior  to  the  circular 
plaster  dressing  in  every  particular. 

Dr.  A.  Schachner,  Louisville : This,  of  all 
subjects,  should  elicit  a free  discussion.  There 
are  a few  points  which  I wish  to  add.  I think 
the  first  essayist  has  not  dwelt  sufficiently 
upon  the  reduction  of  Colies’  fracture.  The 
result  depends,  as  Doctor  Pilcher  has  shown 
us,  more  on  reduction  of  the  fragments  than 
it  does  on  any  special  splint.  The  trouble 
most  frequently  is  that  we  do  not  get  good  re- 
duction. The  essayist  outlined  the  method  of 
reduction  as  advocated  by  Pilcher,  which  need 
not  be  repeated  in  discussing  his  paper.  It  can 
readily  be  understood  that  Colies’  fractures 
are  almost  invariably  transverse  fractures.  If 
we  get  two  broad  surfaces  together  like  this, 
there  is  no  difficulty,  as  a rule,  in  holding  them 
together;  therefore,  as  already  shown,  proper 
reduction  of  the  fracture  is  the  primary  con- 
sideration, and  the  character  of  splint  to  be 
used  is  only  a secondary  consideration. 

Again,  in  Colles’  fracture,  since  it  occurs 
more  frequently  in  elderly  women  than  in  oth- 
ers, or  in  male  subjects,  the  injury  is  not  in- 
frequently followed  by  severe  neuralgic  pains. 
The  wrist  becomes  exceedingly  painful,  and 
in  all  Colles’  fractures  it  is  well  to  insert  this 
in  your  prognosis- — that  the  patient  may  suffer 
later  from  severe  pains,  neuralgic  in  char- 
acter, especially  with  changes  in  the  weather, 
etc.  Usually  these  pains  are  best  controlled 
by  gentle  manipulation  of  the  wrist  and  ap- 
plication of  hot  water. 

Another  point : The  immediate  result  in 
Colles’  fracture,  just  as  in  fracture  of  the 
femur,  does  not  represent  the  remote  result. 
After  removing  the  dressing  you  may  find 
much  more  enlargement  and  deformity  than 
you  had  expected,  a large  portion  of  which,  of 
course,  will  disappear  with  use  of  the  wrist. 
In  fractures  of  the  thigh  the  same  rule  holds 
good ; after  taking  off  the  dressing  we  may 
find  shortening  of  only  one  inch,  whereas  if 
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we  take  the  measurement  again  in  six  or  eight 
months  we  may  find  that  we  have  shortening 
of  from  two  to  two  and  a half  inches.  There- 
fore, in  both  varieties  of  fracture  the  immedi- 
ate result  does  not  represent  the  remote  re- 
sult, and  it  is  well  to  emphasize  this  fact. 

The  second  essayist  spoke  of  treating  what 
he  regarded  as  a special  case,  bv  having  the 
lower  extremity  in  the  upright  position,  as  he 
explained.  Where  we  have  a fracture  of  the 
femur  below  the  greater  and  lesser  trochanter, 
above  the  junction  of  the  middle  and  upper 
third,  it  is  necessary  to  treat  the  thigh  in  a 
state  of  flexion  to  the  trunk  (it  need  not  neces- 
sarily be  extreme  flexion),  for  the  purpose  of 
relaxing  the  muscles  attached  to  the  lesser 
trochanter.  The  psoas  magnus  and  the 
iliacus  pulling  on  the  lesser  trochanter  will 
pull  away  from  the  lower  fragment.  You  can 
not  get  sufficient  purchase  on  this  short  upper 
fragment  to  overcome  this  strong  muscular 
traction,  so  the  next  best  thing  is  to  bring 
the  large  lower  fragment  in  apposition  with 
the  short  upper  fragment,  and  you  can  only  do 
this  by  flexion.  The  same  rule  holds  good 
when  we  have  a fracture  of  the  lower  third  of 
the  femur.  No  amount  of  extension  or 
counter-extension  will  bring  about  reduction, 
because  we  have  the  strong  gastrocnemius  at- 
tached to  the  condyles,  and  if  we  attempt  to 
make  extension  and  counter-extension  we 
simply  pull  the  short  fragment  back  into  the 
popliteal  space ; so  if  you  were  to  pull  hard  on 
the  leg,  especially  if  the  fracture  is  oblique, 
which  is  common,  you  would  have  the  sharp 
upper  end  of  the  lower  fragment  pulled  back 
into  the  popliteal  space,  greatly  endangering 
the  popliteal  vessels ; in  fact,  it  has  been  pulled 
back  far  enough  to  injure  the  popliteal  ves- 
sels, resulting  in  popliteal  aneurism. 

Dr.  C.  G.  Stephenson,  Becknerville : The 
first  essayist  mentioned  one  point  in  regard  to 
the  management  of  Colles’  fracture  that  I de- 
sire to  emphasize,  viz : I always  use  an 
anaesthetic  in  the  reduction  of  Colles’ 
fracture.  I believe  many  of  the  bad  results 
obtained  are  due  to  the  fact  that  the  patient  is 
not  given  an  anaesthetic,  an  attempt  being 
made  to  reduce  the  fracture,  as  I know  many 
doctors  do,  without  giving  an  anaesthetic.  I 
believe  it  would  be  good  practice  to  always 
administer  an  anaesthetic  in  reducing  Colles’  as 
well  as  many  similar  fractures.  The  deform- 
ity following  Colles’  fracture  is  often  very  un- 
sightly if  we  fail  to  get  a good  result,  and  I 
feel  certain  a great  many  of  these  bad  results 
are  obtained  through  an  attempt  to  reduce  the 


fracture  without  giving  the  patient  an  anaes- 
thetic. 

Dr.  H.  P.  Sights,  Paducah  (closing  the 
discussion)  : I would  like  to  emphasize  the 
fact  that  the  extension  apparatus  I suggested 
gives  a little  more  flexion  than  the  double  in- 
clined plane,  and  I believe  a much  better  posi- 
tion is  thereby  secured.  The  lower  leg  can  be 
suspended  to  any  degree  desired,  leaving  the 
thigh  entirely  clear  of  everything  except  the 
bandage.  This  position  favors  the  return  of 
the  blood,  circulation  is  better,  the  patient  is 
more  comfortable,  and  in  the  two  cases  I men- 
tioned it  was  certainly  demonstrated  that  the 
patients  get  along  more  favorably  with  this 
kind  of  apparatus  than  without  it. 

Dr.  J.  B.  Taulbee,  Maysville  (closing  the 
discussion)  : I regret  very  much  that,  owing 
to  my  duties  in  the  House  of  Delegates,  I was 
not  able  to  be  present  to  hear  the  other  papers 
in  this  symposium,  because  I am  always  inter- 
ested in  all  classes  of  fractures.  I was  not 
aware  until  I heard  the  discussion  that  the 
question  of  anaesthesia  was  brought  up.  Cer- 
tainly there  can  be  no  question  as  to  the  ad- 
visability of  administering  an  anaesthetic  to  a 
patient  who  has  a fracture  before  attempting 
to  adjust  it.  No  surgeon  can  properly  ex- 
amine any  kind  of  a fracture,  taking  into  con- 
sideration the  pain,  deformity  and  swelling, 
without  anaesthetizing  the  patient. 

1 want  to  emphasize  the  point  I made  in  my 
paper,  that  in  no  case  of  fracture  of  the  fore- 
arm, after  proper  reduction,  which,  of  course, 
is  the  first  prerequisite,  can  you  afford  to  al- 
low the  arm  to  be  straightened  until  union  has 
taken  place;  if  you  do  you  are  liable  to  have 
the  fragments  thrown  out.  The  arm  should 
be  retained  in  a flexed  position.  I am  sorry 
that  the  discussion  was  limited,  and  that  there 
was  not  some  adverse  criticism  of  some  of  the 
ideas  advanced  in  my  paper,  because  it  has  its 
faults. 

The  apparatus  described  by  one  of  the 
speakers  is  practically  the  same  as  the  one  re- 
ferred to  in  my  paper ; I do  not  know  whether 
he  claimed  this  as  an  apparatus  of  his  own 
suggestion.  It  is  the  apparatus  of  Hennequin, 
of  Paris,  and  I have  seen  it  used  many  times. 
It  is  the  best,  I think,  in  all  cases  of  fracture 
of  the  leg.  It  produces  rest  to  the  limb ; you 
can  leave  the  dressing  off,  or  use  it  just  as 
you  please,  with  this  apparatus.  The  method 
described  in  my  paper  is  not  a new  one  with 
me.  I had  the  pleasure  of  visiting  the  Paris 
clinics  where  this  method  is  regarded  as  an 
ideal  one,  and  where  it  is  practised  by  some  of 
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the  surgeons,  where  feasible,  almost  invari- 
ably ; it  is  the  routine  practice  in  the  hospitals 
to  which  I referred.  I have  seen  hundreds  of 
cases  where  this  method  of  treatment,  im- 
mobilization and  massage,  has  been  used. 
There  are  many  cases  in  Maysville  and  vicin- 
ity treated  by  Doctor  Pickett,  and  a few  by 
myself,  the  results  of  which  show  the  superi- 
ority of  this  method.  We  have  had  ten  or  a 
dozen  cases  in  the  last  two  years.  I have 
been  practicing  this  method  for  several  years, 
and  regard  it  as  a most  admirable  one.  I be- 
lieve massage  produces  very  material  benefit 
toward  hastening  recovery. 

I might  briefly  mention  one  case : A young 
man  had  a compound  comminuted  fracture  of 
femur;  a 5,000-pound  loaded  wagon  passed 
over  his  thigh,  producing  severe  laceration 
and  contusion ; that  man  was  able  to  walk 
without  crutches  in  six  weeks,  and  there  was 
less  than  one-half  inch  shortening. 

This  method  has  some  weak  points,  one  of 
which  I have  encountered  in  my  cases ; there 
is,  in  some  cases,  an  excess  of  callus ; this  ex- 
cess of  callus,  however,  is  objectionable  only 
so  far  as  the  X-ray  would  reveal  the  results. 
In  the  case  above  referred  to  there  is  a large 
amount  of  callus,  a great  deal  of  which  I be- 
lieve will  be  absorbed. 

I would  like  for  those  who  have  never  made 
use  of  this  method  to  give  it  a fair  trial. 
Above  all  things  desired  is  function,  and  in 
this  method  it  obtains. 


The  Owsley  County  Medical  Society  was 
organized  October  7,  1903,  with  four  mem- 
bers on  the  roster.  The  county  has  only  five 
physicians  in  its  boundary.  Dr.  S.  G.  Sand- 
ers, of  Booneville,  is  President,  and  Dr.  A.  M. 
Glass,  of  Booneville,  is  Secretary. 

* * * 

The  Whitley  County  Medical  Society  was 
organized  October  7,  1903,  with  six  members. 
Dr.  E.  S.  Moss  is  President  and  Dr.  S.  Sul- 
livan is  Secretary-treasurer,  both  of  Williams- 
burg. 

* * * 

The  Southern  Kentucky  Medical  Associa- 
tion held  its  first  annual  meeting  at  Bowling 
Green,  October  14  and  15,  1903.  Its  meet- 
ings have  heretofore  been  semi-annual,  but, 
in  order  to  make  its  relationship  with  the 
State  Association  more  harmonious,  it  last 
year  decided  to  have  its  meetings  annual  and 
occurring  in  the  autumn,  while  the  State  As- 
sociation meeting  occurs  in  the  spring.  A 

requisite  for  membership  in  this  association  is 


that  each  member  shall  be  a member  of  his 
county  society,  and  therefore,  of  the  State 
Association. 

Dr.  W.  W.  Ray,  of  Hopkinsville,  occupied 
the  chair,  and  Dr.  L.  B.  Trabue,  of  Elkton,  the 
secretary’s  desk. 

The  following  papers  were  read  : 

Empyema  in  Country  Practice,  by  D.  G. 
Simmons,  Adairville,  Ky. 

Roentgen  Rays,  by  A.  T.  McCormack, 
Bowling  Green,  Ky. 

Report  of  Two  Cases  of  Nodding  Spasms, 
by  Curran  Pope,  Louisville. 

Chronic  Dysentery,  A Protest,  by  A.  B. 
Cook,  Nashville,  Tenn. 

The  Dry  Method  in  Surgery,  by  H.  A. 
Elkourie,  Clifty,  Ky. 

Complete  Congenital  Clefts  of  the  Palate, 
by  Jas.  B.  Bullitt,  Louisville. 

The  Coffee  Habit,  by  W.  W.  Rav,  Hopkins- 
ville, Ky. 

Elkton  was  decided  on  as  the  next  meeting 
place  and  the  following  officers  were  elected  : 
President,  L.  P.  Trabue,  of  Elkton;  first  vice- 
president,  J.  F.  Rogers,  Bowling  Green ; 
second  vice-president,  R.  W.  Frye,  Trenton; 
third  vice-president,  H.  A.  Elkourie,  Clifty ; 
secretary,  R.  L.  Boyd,  Pembroke. 


OBITUARY. 

Dr.  Frederick  John  Locke  died  September 
11,  1903,  at  his  home  in  Newport,  Kentucky, 
after  a short  illness,  aged  seventy-four  years. 
He  was  born  in  the  city  of  London,  but  emi- 
grated to  America  at  the  early  age  of  seven- 
teen, becoming  lieutenant-colonel  of  the 
Thirty-third  Ohio  Volunteer  Infantry.  He 
had  practiced  medicine  in  Newport  since  the 
year  1864. 

NOCTURNAL  INCONTINENCE  AND 
ADENOIDS. 

Apropos  of  two  cases  in  which  ablation  of 
adenoid  vegetations  at  once  checked  nocturnal 
enuresis  of  years’  standing,  U.  Melzi  (Gazz. 
Osped.,  July  12,  1903)  reviews  the  various 
theories  as  to  the  relationship  between  the 
presence  of  adenoids  and  incontinence ; and 
concludes  that  whatever  may  be  the  patho- 
genesis of  enuresis  in  adenoid  patients,  the  fact 
remains  that  in  a large  proportion  of  cases 
extirpation  of  these  vegetations  does  cure  noc- 
turnal enuresis ; and  in  the  treatment  of  the 
latter  condition,  the  possibility  of  adenoids  as 
an  exciting  cause  should  always  be  borne  in 
mind. — Medical  Nezvs,  September  5,  1903. 
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Doctors  using  automobiles  have  been  found 
so  scarce  and  shy  that  the  matter  has  been  de- 
ferred to  a later  issue. 


THE  UNIFICATION  OF  THE  MEDICAL 
PROFESSION  IN  THE  STATE  OF 
NEW  YORK. 

It  has  been  quite  twenty  years  since  the 
Medical  Society  of  the  State  of  New  York 
abrogated  the  Code  of  Ethics  of  the  American 
Medical  Association,  and  in  consequence  was 
deprived  of  affiliation  with  the  national  body. 
The  Medical  Society  of  the  State  of  New 
York  has  a most  honorable  history,  its  founda- 
tion dating  back  almost  one  hundred  years. 
The  movement  to  organize  the  American 
Medical  Association  had  its  beginning  in  the 
Medical  Society  of  the  State  of  New  York, 
and  was  accomplished  through  the  active  ef- 
forts of  the  society  as  a nucleus  for  organiz- 
ing the  national  association.  About  twenty 
years  ago,  at  the  meeting  of  the  American 
Medical  Association  in  St.  Paul,  a fierce  dis- 
cussion arose  over  the  motion  to  refuse  reg- 
istration of  the  delegation  from  the  Medical 
Society  of  the  State  of  New  York  headed  by 
the  late  Cornelius  R.  Agnew.  From  that  time 
to  the  present  the  Medical  Society  of  the  State 
of  New  York  has  had  no  representation  in 
the  national  association.  An  organization 
under  the  name  of  the  New  York  State  Medi- 
cal Association  was  founded  in  that  State  as 
a rival  organization,  and  received  the  indorse- 
ment of  the  national  association  as  the  affiliat- 
ing society.  This  naturally  produced  discord 
and  increased  the  animosity  among  members 
of  the  profession  in  the  Empire  State. 

The  point  at  issue  between  the  Medical  So- 
ciety of  the  State  of  New  York  and  the  Ameri- 
can Medical  Association  from  the  beginning 
related  to  the  Code  of  Ethics.  The  Medical 
Society  of  the  State  of  New  York  is  a chart- 
ered body,  and  is  vested  with  very  important 
powers  by  legislative  enactment.  These  powers 
relate  to  the  regulation  of  medical  education 
and  the  licensure  of  physicians  seeking  to 
practice  medicine  in  that  State.  These  powers 
related  not  only  to  the  control  of  medical  edu- 


cation, medical  legislation,  questions  of  public 
health,  and  the  duties  of  examining  boards  for 
members  of  the  regular  medical  profession,  but 
also  included  the  regulation  of  medical  educa- 
tion and  licensure  with  homeopathic  physicians, 
who  are  recognized  as  such  by  the  laws  of  all 
the  States  of  the  Union.  It  was  impossible 
for  the  Medical  Society  of  the  State  of  New 
York  to  retain  control  of  these  important  func- 
tions vested  in  it  by  the  Legislature  of  New 
York  State,  and  at  the  same  time  to  discrim- 
inate in  professional  recognition  between  vari- 
ous sects  in  medicine.  Under  the  law  all 
licensed  practitioners  of  different  creeds  stand 
alike.  The  Medical  Society  of  the  State  of 
New  York  could  not  be  the  administrator  of 
powers  vested  in  it  by  law  and  deny  any  privil- 
ege upon  a sectarian  basis.  This  particular 
point  has  never  been  thoroughly  appreciated 
by  the  medical  profession  at  large,  the  general 
impression  being  that  the  Medical  Society  of 
the  State  of  New  York  abrogated  the  Code  of 
Ethics  and  withdrew  from  the  American 
Medical  Association  in  order  that  its  members 
might  consult  with  homeopathic  physicians. 
The  truth  is  that  the  latter  had  no  practical 
bearing,  as  it  has  been  an  universal  custom 
since  specialism  became  such  a prominent 
feature  of  medical  practice  that  so-called  con- 
sultations are  held  in  all  States  and  countries 
among  physicians  without  regard  to  sectarian 
affiliation. 

With  the  advance  of  knowledge  and  the 
cultivation  of  a broader  and  more  liberal 
spirit,  physicians  throughout  the  United  States 
began  to  realize  the  true  status  of  affairs  in 
the  State  of  New  York.  In  both  the  old 
society,  known  as  the  Medical  Society  of  the 
State  of  New  York,  and  in  the  new  organiza- 
tion, entitled  the  New  York  State  Medical 
Association,  a feeling  of  compromise  and 
harmony  gradually  developed.  Both  societies 
realized  that  the  medical  profession  of  the 
great  State  of  New  York,  being  divided,  did 
not  have  the  advantages  which  come  from  co- 
operation and  representation.  The  position 
taken  upon  the  disputed  question  by  the  Medi- 
cal Society  of  the  State  of  New  York  twenty- 
years  ago  grew  in  favor  with  the  medical  pro- 
fession throughout  the  Union.  In  nearly  all 
the  various  States  boards  of  health  and  ex- 
amining boards  appointed  under  State  author- 
ity are  composed  of  members  of  the  regular 
profession  and  homeopathic  and  eclectic  physi- 
cians working  in  mutual  co-operation.  Such 
a marked  change  in  professional  opinion  ob- 
tained that  at  the  meeting  of  the  American 
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Medical  Association  in  New  Orleans  last 
May,  the  Code  of  Ethics,  which  had  so  long 
furnished  the  basis  of  contention  and  ill-feel- 
ing, was  abrogated  and  ceased  to  have  any 
place  in  the  organic  law,  or  even  as  an  advis- 
ory measure  sanctioned  by  the  national  body. 
Instead  the  association  adopted  an  expres- 
sion of  ethical  principles  which  are  specifically 
pronounced  purely  advisory  and  to  be  ob- 
served within  the  discretion  of  its  members, 
without  any  penalty  for  its  violation  in  any 
particular.  This  action  on  the  part  of  the 
American  Medical  Association  removed  all 
basis  of  controversy  between  the  two  State 
organizations  in  New  York  and  between  the 
Medical  Society  of  the  State  of  New  York 
and  the  national  association.  During  the  past 
month  both  the  New  York  State  Medical  As- 
sociation and  the  Medical  Society  of  the  State 
of  New  York  have  held  meetings  in  New  York 
City,  and  with  great  enthusiasm  the  societies 
appointed  a committee  to  arrange  for  unifica- 
tion of  the  two  societies  under  the  corporate 
name  of  the  Medical  Society  of  the  State  of 
New  York.  The  removal  of  all  basis  of  con- 
troversy, and  the  enthusiasm  and  good  feel- 
ing which  prevailed  in  both  societies,  leave  no 
doubt  that  the  amalgamation  will  be  formally 
accomplished  in  a short  time.  This  will  bring 
into  the  American  Medical  Association  many 
distinguished  members  of  the  profession  who 
have  held  aloof  for  years,  and  enhance  their 
good  influences  for  the  advancement  of  medi- 
cal science  and  the  promotion  of  professional 
interest  both  in  New  York  and  throughout 
the  United  States.  The  unification  of  the 
medical  profession  in  the  State  of  New  York 
is  an  event  both  significant  and  important  in 
the  progress  of  the  medical  profession  in 
America.  L.  S.  McMurtry. 

THE  STATE  ASSOCIATION. 

The  New  York  State  Medical  Journal,  in 
its  October  issue,  has  done  the  Bulletin  of  the 
Kentucky  State  Medical  Association  the 
honor  to  reproduce  in  full  an  editorial  which 
appeared  in  our  second  issue,  entitled  “The 
State  Association.”  The  condition  of  the 
medical  profession,  past  and  present,  there  de- 
picted is  said  by  the  New  York  editor  to  be  so 
true  of  the  state  of  affairs  in  the  great  Em- 
pire State,  and  the  appeal  for  better  organiza- 
tion so  appropriate,  that  the  article  is  repro- 
duced in  full  without  further  comment.  In 
another  column  of  this  issue  the  progress  of 
organization  and  unification  of  the  medical 
profession  in  New  York  State  under  one  State 


organization,  is  discussed  by  Dr.  McMurtry, 
whose  long  association  with  the  American 
Medical  Association  in  positions  of  honor  and 
trust,  gives  him  especial  knowledge  of  the  con- 
ditions obtaining  there.  The  profession  at 
large  can  only  rejoice  that  it  will  have  restored 
to  it  in  the  counsels  of  the  National  Associa- 
tion New  York  men  of  national  and  interna- 
tional reputation,  whom  the  profession  can  ill 
spare  in  national  conclaves. 

The  spirit  of  organization,  of  conciliation, 
of  mutual  concessions  is  abroad  in  the  land, 
and  let  us  hope  that  it  may  extend  from  na- 
tional and  State  organizations  to  the  smallest 
county  in  our  State. 

In  the  county  society  those  who  feel  dis- 
satisfaction with  the  party  in  power  have  only 
to  remember  that  the  tenure  of  office  is  only  the 
short  space  of  a single  year,  and  remember 
further  that  the  vote  of  each  member  will  do 
much  to  correct  any  unsatisfactory  conditions 
which  may  be  in  existence.  It  is  childish  and 
entirely  unworthy  to  hold  aloof  from  a good 
thing  because  some  one  whom  you  do  not  like 
has  already  a hand  in  it.  If  you  desire  to  say 
anything  about  him  consider  for  a moment 
what  an  opportunity  is  offered  to  go  directly 
to  the  point  in  open  session  of  your  county 
society,  instead  of  having  to  strike  around  the 
corner  at  him  at  long  range  through  Mr. 
Jones  or  Mr.  Smith. 

Consider  further  how  much  better  it  is  for 
him  and  for  you,  and  for  us  all,  to  have  this 
open,  manly  warfare,  instead  of  the  stealthy 
and  insidious  attack  of  the  barbarous  Indian, 
or  hired  assassin.  Whenever  a stone  is  cast 
at  a member  of  the  medical  profession,  especi- 
ally if  by  a member  of  that  profession,  it  is 
not  only  the  individual  member  who  is  in- 
jured, but  the  whole  profession.  So  it  is  that 
our  fate  is  indissolubly  linked  together,  for 
better,  for  worse.  If  there  is  a member  of 
the  profession  in  your  county  whom  you  do 
not  like,  for  good  or  bad  reasons,  do  not  keep 
him  out  of  your  county  society,  and  do  not  let 
him  keep  you  out  of  it.  Let  him  come  in  and 
then,  if  he  needs  chastisement,  proceed  to 
spank  him  to  your  satisfaction.  You  can 
spank  your  own  children  at  home  without  im- 
propriety and  without  scandal,  but  you  can  not 
go  into  the  street  and  spank  other  people’s 
children  without  precipitating  a row  and  riot. 
Further  than  this,  if  the  fellow  you  object  to 
is  absolutely  unworthy,  and  proves  himself  in- 
corrigible after  admission,  admonition  and  re- 
proof, consider  what  a solid  satisfaction  you 
might  have  in  ejecting  him  from  the  society! 
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Few  men  are  so  bad  that  they  can  not  be  im- 
proved, and  there  is  no  question  that  a bad 
professional  man  is  much  less  harmful  inside 
the  society  than  outside  of  it,  where  he  can 
have  unbridled  license  to  malign  the  re- 
mainder of  the  profession,  and  pose  as  a 
martyr  to  the  tyranny  of  the  organization. 

We  began  with  the  discussion  of  the  State 
Association,  and  we  have  come  quite  naturally 
to  speak  of  the  county  society,  for  the  State 
Association  has  life  as  a whole  only  as  it  has 
life  in  its  component  parts,  the  county 
societies.  As  our  former  essayist  has  said,  if 
your  county  society  is  not  helpful  to  you,  it  is 
because  you  do  not  make  it.  so,  and  because 
you  are  not  helpful  to  it.  If  the  professional 
conscience  could  once  be  awakened  in  regard 
to  this  matter,  and  every  man  in  every  county 
would  take  an  active  interest  and  an  active 
part  in  the  conduct  of  his  county  society,  how 
rapidly  could  a perfect  organization  be  made 
out  of  the  chaotic  conditions  which  have  ex- 
isted ! The  trouble  is  that  doctors  are  not  able 
to  convince  themselves  that  the  time  expended 
in  this  way  really  brings  a material  return.  If 
this  were  the  only  consideration  it  would  be  an 
entirely  unworthy  one ; but  even  this  material 
return  for  time  expended  is  capable  of  an  ab- 
solute demonstration. 

Here  in  Jefferson  county,  where  our 
canvassers  are  out  among  the  doctors,  preach- 
ing the  doctrine  of  brotherly  love  and  county 
organization,  we  run  across  the  same  kind  of 
professional  man  who  is  to  be  found  in  al- 
most every  county  in  the  State.  “No,”  he 
says,  “I  will  not  join  the  county  society.  Drs. 
So-and-so  are  running  things,  and  I do  not 
propose  to  lend  myself  to  their  aggrandize- 
ment. If  they  want  to  have  a county  society, 
let  them  have  one  all  by  themselves;  I’ll  have 
nothing  to  do  with  it.”  The  baby  evidently 
needs  a spanking  and  to  be  fed  on  the  pap  of 
common  sense.  Of  course,  Drs.  So-and-so  are 
running  things.  If  they  did  not  they  would 
not  be  run  at  all.  If  they  are  not  running 
things  to  suit  you,  go  right  in,  take  a hand, 
and  do  all  in  your  power  to  readjust  things  to 
your  way  of  thinking.  By  pouting  and  suck- 
ing your  thumb  in  your  own  back  office  on 
meeting  days  you  are  not  possibly  going  to 
help  things  to  be  better  than  they  are. 

The  fourth  annual  meeting  of  the  American 
Roentgen  Ray  Society  will  be  held  at  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  Dec. 
9 and  10,  1903.  The  program  embraces  about 
twenty  papers,  from  the  pens  of  the  best- 


known  workers  in  this  field  in  America,  and 
the  meeting,  from  every  standpoint,  will  be 
the  most  important  ever  held  in  any  country. 

COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

The  Boyle  County  Medical  Society  was 
organized  June  26,  1903.  Dr.  F.  H.  Mont- 
gomery, of  Danville,  is  President,  and  Dr. 
Spurgeon  Cheek,  of  Danville,  is  Secretary- 
treasurer.  The  roster  embraces  fourteen 
members.  * * 

The  Christian  County  Medical  Society  met 
in  Hopkinsville  at  10:30  o’clock,  October  19th. 
A large  number  of  doctors  of  the  county  were 
present.  Three  interesting  cases  were  pre- 
sented to  the  society  by  Drs.  Lovan  and 
Haynes,  and  the  nature  and  treatment  of  each 
freely  discussed. 

The  paper  of  the  day  was  on  Acute  Gas- 
tritis, by  Dr.  E.  C.  Anderson.  The  discussion 
following  was  practical  and  in  harmony  with 
the  paper.  The  main  drift  of  discussion  was 
along  the  line  of  treatment,  a good  share  be- 
ing given  to  causation.  More  careful  and 
moderate  eating  was  regarded  as  markedly  in- 
dicated. The  strongest  line  of  treatment  ad- 
vocated by  all  was  complete  cleansing  of  this 
organ  by  lavage,  if  possible- — next,  unirritat- 
ing emetics,  and  then  complete  abstinence 
from  food  of  all  kinds  for  twenty-four 
or  forty-eight  hours,  and  rectal  alimentation, 
if  the  urgency  for  fasting  continues  longer. 

After  a pleasant  and  profitable  session  the 
society  adjourned  to  meet  the  third  Monday 
in  November,  at  1 :3c  p.  m.,  instead  of  10  a. 
m.,  as  heretofore. 

* * * 

The  Fayette  County  Medical  Society  held 
its  regular  monthly  meeting  Tuesday,  October 
13th.  The  session  was  devoted  to  the  busi-  if 
ness  affairs  of  the  profession  of  the  county,  as 
is  made  compulsory  by  the  revised  constitu-  1 
tion.  But,  as  a medical  experience  meeting  is  : 
somewhat  novel,  the  discussion  was  brief.  It 
was  the  consensus  of  opinion  that  professional 
feeling  in  Fayette  county  is  remarkably 
cordial ; that  we  should  pay  more  attention  to 
the  young  men  in  drawing  them  out  and  put- 
ting them  on  the  program,  and  that  we  should 
consider  ourselves  the  leaders  of  the  com- 
munity in  matters  of  science. 
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Dr.  Bullock  exhibited  a musculo-spiral 
nerve  which,  after  complete  severance,  he  had 
sutured  four  years  ago.  There  was  no  return 
of  function  for  several  months  after  the  opera- 
tion, but  at  the  time  of  the  man’s  death  (from 
heart  disease)  function  was  complete.  He 
also  showed  an  appendix  from  which  a pin 
protruded. 

Dr.  Sprague  reported  the  case  of  a strong, 
muscular  farmer  having  periodical  attacks  of 
weakness,  the  diagnosis  resting  between  hys- 
teria and  psychical  epilepsy. 

Dr.  Stucky  reported  a case  of  severe  ear 
ache  with  septic  appearance,  in  which,  with- 
out any  other  symptom  of  it,  a purulent 
mastoiditis  was  found. 

Geo.  P.  Sprague,  Sec’y. 

* * * 

The  Harrison  County  Medical  Society  met 
at  7:30  p.  m.  at  the  office  of  Dr.  Joe  Boyd, 
Cynthiana,  Ky.,  on  October  6th,  with  fifteen 
members  present.  Dr.  Joe  Bovd  reported  an 
interesting  case  of  complete  hernia  of  the  right 
side  in  a child  fourteen  months  old,  which  had 
the  characteristic  appearance  of  hydrocele  co- 
existing with  hernia.  The  hernia  being  ir- 
reducible, he  had  to  operate  to  overcome  the 
strangulation.  He  found  on  coming  down  to 
the  hernial  sac  it  was  brownish  red  in  color 
and  fluid  in  the  scrotum ; this  fluid  was  re- 
moved, then  the  hernial  sac  returned  into  the 
abdominal  cavity.  There  has  been  a splendid 
result  from  the  operation. 

After  Dr.  Boyd’s  case  was  discussed  the 
society  took  up  the  subject  of  management  of 
hernia  in  children  for  permanent  relief. 

Dr.  Barkley  read  a paper  on  the  treatment 
of  typhoid  fever.  The  discussion  following 
this  paper  was  free,  full  and  instructive,  bear- 
ing out  personal  experiences  of  the  members 
of  the  society. 

The  evening  was  spent  pleasantly  and  soci- 
ally at  a supper  with  Dr.  Boyd. 

* * * 

The  Henry  County  Medical  Society  met  in 
New  Castle  Monday,  October  26th,  with 
twenty-one  members  present.  Dr.  C.  L.  Craw- 
ford presented  a paper  on  Sprains  and  Strains, 
which  was  well  received  and  discussed  by  all 
present. 

Typhoid  Fever  was  presented  in  three 
papers,  as  Typhoid  Fever,  the  Complications 
of  Typhoid,  and  the  Treatment  of  Typhoid,  by 
Drs.  R.  N.  Porter,  C.  R.  Johnson,  and  J.  P. 
Nutall,  respectively.  Every  member  present 
added  his  thoughts  to  the  subject  and  made 
the  meeting  very  much  of  a success. 


The  society  work  in  this  county  has  done 
much  good,  and  all  the  doctors  seem  to  be  very 
enthusiastic. 

Our  next  meeting  will  be  held  in  New 
Castle,  on  Monday,  November  30th,  and  we 
have  invited  all  the  neighboring  county  so- 
cieties to  meet  with  us. 

Respectfully,  John  P.  Nutall,  Sec’y. 

=1=  * * 

The  fourth  regular  meeting  of  the  Jefferson 
County  Medical  Society  was  held  at  the  Galt 
House,  Tuesday,  October  20,  1903,  with  the 
following  scientific  program : 

AFTERNOON  SESSION. 

Presentation  of  pathological  specimen  : Pla- 
centa previa  at  fifth  month,  with  foetus,  by  Ap 
Morgan  Vance,  M.  D. 

Essays — 

1.  Intestinal  Obstruction  from  Gall-Stones,  by 

W.  O.  Roberts,  M.  D. 

Discussion  led  by  Drs.  J.  H.  Peak  and  G.  A. 
Hendon. 

2.  Asphyxia  Neonatorum,  by  Edw.  Speidel, 

M.  D. 

Discussion  led  by  Drs.  E.  A.  Harthill,  O.  A. 
Kennedy,  Chas.  Moir  and  Julia  Ingram. 
EVENING  SESSION. 

1.  Presentation  of  clinical  cases. 

2.  Presentation  of  pathological  specimens  and 

report  of  cases. 

(a)  Inverted  uterus,  bv  Irvin  Abell, 

M.  D. 

(b)  Report  of  case  of  laryngeal  papil- 

loma, by  T.  C.  Evans,  M.  D. 

Essays — 

1.  Influenza  in  Children,  by  P.  F.  Barbour, 

M.  D. 

Discussion  led  by  Drs.  H.  E.  Tuley,  J.  P. 
Ferguson,  E.  Marshal  and  C.  C.  Godshaw. 

2.  Some  Observations  as  to  Prognosis  in  Ac- 

quired Syphilis,  by  I.  N.  Bloom,  M.  D. 
Discussion  led  by  Drs.  V.  Robins,  S.  Ander- 
son, W.  R.  Blue  and  W.  T.  McKinney. 

The  following  resolution  was  offered  by  the 
secretary  of  the  society,  and  adopted : 

Resolved,  That  the  Bulletin  of  the  Kentucky 
State  Medical  Association  be,  and  is  hereby, 
made  the  official  organ  of  the  Jefferson  County 
Medical  Society,  and  that  its  transactions 
shall  be  published  in  said  Bulletin. 

* * * 

The  Lee  County  Medical  Society  was  organ- 
ized October  18,  1903,  with  six  members  on 
the  roster.  Dr.  M.  F.  Reed,  of  Beattyville,  is 
President,  and  Dr.  J.  H.  Evans,  of  Beattyville, 
is  Secretary-treasurer. 
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GRADUATE  NURSES’  REGISTER. 

NAME  AND  ADDRESS.  DATE  AND  PLACE  OF  GRADUATION. 

MISS  C.  E.  ABRAHAM 1899 — Gray  Street  Infirmary,  Louisville,  Ky. 

117  West  St.  Catherine  St.,  Louisville,  Ky.  Telephone  Home  1922. 

MISS  MARY  A.  ALEXANDER 1891— Louisville  City  Hospital. 

603  West  Oak  St.,  Louisville,  Ky.  Telephone  South  490. 

MISS  T.  ALLOWAY 1903— Louisville  City  Hospital. 

108  East  Broadway,  Louisville,  Ky.  Telephone  Home  1541;  Cumberland  929. 

MISS  M.  M.  BAKER j 

108  East  Broadway,  Louisville,  Ky.  Telephone  Home  217  ; Cumberland  929. 

MISS  VIOLA  J.  BINES 1898— Louisville  City  Hospital. 

603  West  Oak  St.,  Louisville,  Ky.  Telephone  South  490. 

MISS  GERTRUDE  BRESLIN  1896 — Norton  Infirmary,  Louisville,  Ky. 

421  West  Chestnut  St.,  Louisville,  Ky.  Telephone  Main  1684. 

MISS  MARGARET  BRIDGERS 1892— Louisville  City  Hospital. 

1434  Sixth  St.,  Louisville,  Ky.  Telephone  Home  587. 

MISS  EDITH  EDWARDS  BUSH 1902 — Norton  Infirmary,  Louisville,  Ky. 

40314  East  Broadway,  Louisville,  Ky.  Telephone  Home  750;  South  1250. 

MISS  L.  C.  BUSCH 1899 — Graj'  Street  Infirmary,  Louisville,  Ky. 

117  West  St.  Catherine  St.,  Louisville,  Ky.  Telephone  Home  1922. 

MISS  M.  CAMERON 1894-Philadelphia  Hospital. 

108  EaA  Broadway,  Louisville,  Ky.  Telephone  Home  1541  ; Cumberland  929. 

MISS  B CAMERON..' 1896— Philadelphia  Hospital. 

108  East  Broadway,  Louisville,  Ky.  Telephone  Home  1541  ; Cumberland  929. 

MISS  EMMA  L-  CARTWRIGHT 1902 — Norton  Infirmary,  Louisville,  Ky. 

842  Cawtlion  St.,  Louisville,  Ky.  Telephone  South  1640. 

MISS  NANCY  COCKRILL 1900— Norton  Infirmary,  Louisville,  Ky. 

Superintendent  University  Hospital,  Louisville,  Ky. 

MISS  NANCY  CONNOUGHTON 1903— University  Hospital,  Louisville,  Ky. 

1432  West  Broadway,  Louisville,  Ky.  Telephone  Home  3131. 

MISS  ANNIE  B.  COOK 1900 — Norton  Infirmary,  Louisville,  Ky. 

326  Twenty-first  St , Louisville,  Ky.  Telephone  Home  5487. 

MISS  KATHERINE  DEAR 1896 — Norton  Infirmary,  Louisville,  Ky. 

934  Second  St.,  Louisville,  Ky.  Telephone  South  1271. 

MISS  DOCK 1892  -Philadelphia  Hospital. 

1016  Fourth  Ave.,  Louisville,  Ky.  Telephone  South  6403. 

MISS  MAMIE  H.  FIELD 1903— University  Hospital,  Louisville,  Ky. 

920  Sixth  St.,  Louisville,  Ky.  Telephone  Home  4161. 

MISS  IDA  S GARDNER 1897 — Norton  Infirmary,  Louisville,  Ky. 

222  East  Broadway.  Louisville,  Ky.  Telephone  Main  1216. 

MISS  JENNIE  GIDEON 1899— Louisville  City  Hospital. 

121  East  College  St.,  Louisville.  Ky. 

MISS  DOROTHY  FOSTER  GILMORE  1902— Norton  Infirmary,  Louisville,  Ky. 

216  Bai’ey  Ave.,  Louisville,  Ky.  Telephone  Home  5795. 

MISS  FRANCES  GILMORE 1903 — Gray  Street  Infirmary,  Louisville,  Ky. 

216  Bailey  Ave.,  Louisville  Ky.  Telephone  Home  5795. 

MISS  MINNIE  B.  GOODELL 1897— Louisville  City  Hospital. 

Earlington,  Ky. 

MISS  LIZZIE  R.  HAND 1895 — Norton  Infirmary,  Louisville,  Ky. 

2519  West  Market  St.,  Louisville,  Ky.  Telephone  Home  4150. 

MISS  MARY  HARRIS 1903 — University  Hospital,  Louisville,  Ky. 

752  Third  St.,  Louisville,  Ky.  Telephone  Home  5262. 

MISS  MARY  L.  HARBISON 1898— Louisville  City  Hospital. 

603  West  Oak  St.,  Louisville,  Ky.  Telephone  South  490. 

MISS  E-  B.  HERBERT 1903— University  Hospital,  Louisville,  Ky. 

752  Third  St.,  Louisville,  Kv.  Telephone  Home  6492. 

MISS  IDA  HULETTE 1903— Louisville  City  Hospital. 

108  East  Broadway,  Louisville,  Ky.  Telephone  Home  1541  ; Cumberland  929. 

MISS  EMMA  ISAACS 1897 — Norton  Infirmary,  Louisville,  Ky. 

1302  West  Broadway,  Louisville,  Ky.  Telephone  Main  2860. 

MISS  JO  O'CONNOR 1896— Louisville  City  Hospital. 

108  East  Broadway,  Louisville,  Ky.  Telephone  Home  217  ; Cumberland  929. 

MISS  MAUDE  PECAR 1901 — Norton  Infirmary,  Louisville,  Ky. 

1169  Sixth  St..  Louisville,  Ky.  Telephone  South  1967. 

MISS  SUSAN  BELLE  PORTER 1899 — Kingston  General  Hospital,  Ontario. 

2lo  West  Oak  St.,  Louisville,  Ky.  Telephone  Home  2182. 

MISS  ANNIE  RECE 1892 — Norton  Infirmary,  Louisville,  Ky. 

805  West  Chestnut  St.,  Louisville,  Ky.  Telephones  (both)  714. 

MISS  V.  G.  RELF 1889 — Norton  Infirmary,  Louisville,  Ky. 

108  Fast  Broadway,  Louisville,  Ky.  Telephone  Home  217;  Cumberland  929. 

MISS  GRACE  ROBERTSON 1901 — Kingston  General  Hospital,  Ontario. 

210  West  Oak  St..  Louisville,  Ky.  Telephone  Home  2182. 

MISS  C.  SHOEMAKER 1899 — Louisville  City  Hospital. 

108  East  Broadway,  Louisville,  Ky.  Telephone  Home  217;  Cumberland  929. 

MISS  MATTIE  J.  STEILBERG 1898— Louisville  City  Hospital. 

2225  Magazine  St.,  Louisville,  Ky.  Telephone  Home  4536. 

MISS  BEATRICE  YOUNG 1901— McMurtry’s  Infirmary,  Louisville,  Ky 

405  West  Broadway,  Louisville,  Ky.  Telephone  Main  439. 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac 

$750.00 

Holley  = 

650.00 

Orient  Buckboard 

375.00 

WEARE  SOLE  AGENTS 


All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed. 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 
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Elegant  Pharmaceutical  Specialties 


Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


FLEXNER’S 

Solution  of  Albuminate  of  Iron 

(LIQUOR  FERRI  ALBUMINATIS.  FLEXNER.) 

Albuminate  of  Iron  is  a definite  chemical 
compound  of  albumen  and  iron.  In  the 
manufacture  of  the  preparations  of  this  iron 
salt,  we  use  fresh  egg  albumen  only.  Albu- 
minate of  Iron  is  the  organic  compound 
present  in  the  red  corpuscle  of  the  blood. 
It  does  not  disturb  digestion,  neither  does 
it  constipate.  Contains  in  each  teaspoonful 
one  grain  of  the  iron  salt,  and  it  is  perfectly 
stable  and  bland.  Clinical  experience  has 
demonstrated  its  superiority  as  a chalybeate. 

PINT  BOTTLES,  $1.00 

Please  prescribe  ORIGINAL  bottles,  Our  label. 


SALOFORM 

(FLEXNER) 

Saloform  is  a definite  Chemical  Compound,  the  com- 
ponent parts  of  which  are  Hexamethylene,  Tetr  amine 
(known  also  under  the  names  of  Formin,  Urotropin  and 
other  titles)  Salicylic  Acid  and  Litliia. 

The  properties  of  Saloform  are  those  of  a Uric  Acid 
Solvent  and  of  a Genito-Urinary  Antiseptic. 

As  a Uric  Acid  Solvent  it  is  indicated  in  Rheumatism, 
Gout,  in  Phosphaturia,  in  Gravel  and  in  Renal  Colic. 

As  a Genito  urinary  Antiseptic  it  limits  suppuration 
anywhere  along  the  Urinary  tract,  from  the  Kidneys 
down  to  the  orifice  of  the  Urethra. 

It  has  been  used  with  most  excellent  results  in 
Pyelitis  and  Pyonephrosis,  in  Cystitis  and  in  Gonor- 
rheal and  Non-Gonorrheal  Urethritis. 

Saloform  (Flexner)  is  obtainable  in  Powder,  Tablets 
or  Elixir. 

Powder,  put  up  in  i oz.  vials,  dose  io  grains  four 
times  daily  (under  Physician’s  prescriptions),  per  oz., 
Si. 25. 

Tablets,  5 gr.  put  up  100  to  a bottle,  dose  2 tablets 
four  times  daily  (under  Physician’s  prescription),  per 
100,  Si. 25. 

Elixir,  put  up  in  16  oz.  bottles,  dose  teaspoonful  after 
each  meal  and  at  bed  time  (under  Physician’s  prescrip- 
tions), per  bottle,  $2.00. 

Physicians  who  have  used  Saloform  are  enthusiastic 
in  their  praises  of  its  merit. 

If  your  dispensing  Druggist  has  none,  we  will  send 
you  either  forms  by  Express,  Prepaid,  upon  receipt  of 
price  named. 

Please  suggest  to  Druggist  to  obtain  a supply. 


We  make  also  Flexner’s  Syrup  Albuminate  of  Iron,  Pints,  $1. 00;  Solution  Albuminate  of  Iron  and  Strychnine,  Syrup 
Albuminate  Iron  with  Quinine  and  Strychnine,  Half  Pints,  $1.00. 

Please  specify  Robinson’s  Original  Bottles.  For  sale  by  Druggists.  Pamphlets  gratis  to  Practitioners  by  mail  upon  request. 


Founded  1842. 
Incorporated  1890. 


ROBINSON=PETTET  CO.  LoauilvlYFngKPYh.armac‘st8 


AUR1COL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’  prescriptions  only 
Containing  in  a palatable  elixir  Iodide  Strontium,  Salicylate 
Strontium,  Gelsemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 itimes  Daily. 

ORIGINATED  AND  MANUFACTURED  BY 

H.  O.  HURLEY,  Mfg.  Pharmacist, 

LOUISVILLE,  KY. 


DlAST-1  RON 

Trade  Mark  Recorded. 

Diastatlc  Essence  of  Calisaya  with  Peptonate  of  Iron. 


The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


ORIGINATED  AND  MADE  BY 


H.  O.  HURLEY, 


Manufacturing  Pharmacist 
Louisville,  Kentucky 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 


The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  7^c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Ma.in  3054-m.  Depot,  721  Second  Street. 
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THEODORE  TAFEL 


LARGEST  MANUFACTURER 

...AND  DEALER  IN... 

Surgical 

Instruments, 

Braces, 

Trusses,  etc. 
Enameled  Ware, 
Physician  and 
Hospital 

Supplies, 

Hospital  Furniture. 


ONLY  MANUFACTURER 

...OF... 

Elastic  Hosiery, 

Elastic  Knee  Caps, 
Elastic  Anklets, 
Abdominal 

Supporters, 

Suspensories 
in  the  South. 
Lady  Attendant. 


NEW  WORK,  REPAIRING  AND  PLATING  A SPEGIALTY. 


Invalid 

Chairs, 

Crutches, 

Urinals, 

Bed  Pans, 

Atomizers, 

Nebulizers. 


Invalid 

Rings, 

Urinals, 

Bath 

Cabinets, 

Artificial 

Eyes, 

Rubber 

Goods 

of  all  Kinds. 


SPEGIAL  PRIGES  ON  SURGIGAb  DRESSINGS. 


4i7  Third  Street.  LOUISVILLE,  KY. 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 

Manufacturers  and  Dealers 

ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 

422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

i 

OPEN  SUNDAYS  9:00  A.  VI.  TO  11:00  A.  M. 

Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  T russes. 

GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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The  Greatest  Cigar 
and  Tobacco  House 
in  the  Southwest. 


H-F-  Vogt  Tobacco  Company 

236  Fourth  St.,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 

Havana  Ciga.rs, 

Box  Trade  Our  Specialty ♦ 


We  Prepay  Express  Charges  on  all  Box  Orders,  We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 


Please  refer  to  this  paper  when  you  order. 


.j 
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BRONGHILINE 


A valuable  remedy  in  the  treatment  of  all  irritable  conditions  of  the  respira- 
tory tract.  Efficient  and  agreeable.  Contains  no  Heroin,  Morphine  nor 
any  form  of  opiate,  yet  gives  immediate  relief.  Has  been  prescribed  for 
fifteen  years  by  leading  physicians  from  all  sections  of  the  United  States. 
Prepared  in  16-ounce  bottles,  which  can  be  dispensed  for  $1.00.  A full  sized 
bottle  will  be  sent  as  a sample  free  of  charge  to  any  physician  sending  us 
50c  in  stamps  to  cover  expressage.  Formula  furnished  to  physicians  upon 
request. 


ANTIDIPSOLE  -KSSV WHISKEY  HABIT 

Heartily  endorsed  by  the  leading  physicians  of  this  city.  The  countless  testimonials  we  receive  from 
physicians  all  over  the  United  States  enable  us  to  assure  you  that  ANTIDIPSOLE  will  give  satisfac- 
tion in  cases  of  chronic  alcoholism.  Write  for  booklet  containing  formula  and  testimonials  from 
leading  physicians. 

If  your  druggist  can  not  supply  you,  we  will  send  the  medicine  to  your  address,  express  charges 
prepaid,  on  receipt  of  $2.00. 

NEAT-RICHARDSON  DRUG  GO.,  Louisville,  Ky. 


Bronchitis 

Cough 

Laryngitis 

Pneumonia 

Asthma 


St.  Joseph’s 

Snfirmary 

723  fourth  J^venue,  - jCouisvii/e > Jfy. 

Conducted  by  the  Sisters 
of  Charity  of  9/a^areth 

Wards  and  private  i/too  ms,  with  and  with- 
out baths;  two  sptendidty  tiyhted  and 
equipped  Operatiny  ffiooms;  ait  modern 
conveniences. 
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1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupns  Koborans  as  a Tonic  During  Convalescence  lias  no  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus.  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Howler's  Solution,  Syrup  lod.  Iron,  lod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
out interfering  with  the  stability  of  the  preparations.  SYKIIRIJS  KOBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  “ In  cases  convalescing  from  ' La  Grippe'  Syrupus  Roborans  has  no  equal.” 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen:— The  excellence  of  your  preparations SYRXIPUS  KOBORANS”  and  “ PEPTIC  ESSENCE  COMP." 
—can  not  be  questioned.  1 use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ass’n 
and  Miss.  Valley  Med.  Ass’n  ; Pres.  Ky.  State  Board  of  Health. 
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APOWERFUL  DIGESTIVE  FLUID  IN  PALATABLE  FORM.  ■ 

Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter's  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia.  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties,  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptic  Essence  Pomp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  Sent  upon  Application. 

For  Sale  by  all  Druggists.  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


CHAS.  F.  SCHUSTER, 

J’anci/  Srocer 

— TTT*"" 

of  Meats  and  Dressed  Poultry.  Sole  agent  for  Hoyt's,  the 
pure  Gum  Gluten  Food  for  sale  on  this  market,  the 
ideal  food  for  Diabetes,  Dyspepsia,  Obesity 
and  Bright's  Disease. 

Address:  Third  ami  Guthrie, 
LOUISVILLE,  KY. 


The  Finest 
only 
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WANTED 

Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West*  Jefferson  St.,  Louisville,  Ky. 


Be  On  The  Safe  Side 

WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

Ibarlem  Club 

GUARANTEED  ABSOLUTELY  PURE 


l 

W.  L.  WELLER  & SONS 

D i st  i / / e rs 

LOUISVILLE,  KY.  ESTABLISHED  1849 
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YOU  HAVE 


“MALARIA”  PATIENTS 

AND  WE  HAVE 


The  Ethical  Combination  Promptly  Effective  in 
Malarial  Cachexia,  Anaemias,  Etc. 


Malaria, 


Unexcelled  in  all  periodic  disorders  of  malarial  origin  and  in  convalescence. 

Where  quinine  or  its  salts  has  proven  unavailing ; 

In  obstinate  and  chronic  cases  ; 

In  the  malaria  of  infants  and  children, 

its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms  that  so  often  accom 
pany  the  administration  of  quinine. 

SAMPLE  DELIVERED)  We  solicit  a trial,  and  if  you  are  interested  drop  us 
FREE  OF  ALL  COST.  J a postal,  we  will  send  sample. 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky, 


Steelplate  and  Embossed 
Stationery 

•[[For  professional  and  business  men  of  taste  it  is  preferred. 
On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

^[It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 

IT  The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 

Call  or  write  for  samples. 
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T5he  TONIC  that  BUILDS 


Fehr’s 
Malt  Tonic 


It  is  the  perfect  result  of  the  most  scientific 
process  of  manufacture 


BECAUSE  of  the  use  of  the  finest  ingredients,  it  combines  to  a remarkable 
degree  all  the  essentials  of  a strictly  high-grade  tonic,  having  all  the  good 
qualities  of  other  fine  tonics,  together  with  points  of  excellence  particularly 
its  own. 

It  quiets  the  nerves  and  induces  sleep. 

It  tones  up  the  system  and  lends  added  VIGOR  to  those'suffering  from  loss  of  health 
and  ENFEEBLED  STRENGTH. 

It  is  an  “ APPETIZER.”  It  gives  one  VITALITY — makes  “life  worth  living  ” to 
persons  in  delicate  health. 

It  invigorates  the  constitution  undermined  by  disease.  It  rids  the  system  of  impurities, 
adds  richness  to  the  BLOOD,  hardens  the  muscles,  FEEDS  the  worn-out  BRAIN, 
vitalizes  thejwhole  body. 

It  contains  digestive  ferments  in  plenty,  which  eventually  helps  in  the  digestion  of 
foods. 

To  nursing  mothers  it  is  invaluable. 

The  two  characteristics  which  particularly  add  to  its  popularity  as  a remedial  agent 
are,  its  extreme  palatableness  and  its  pleasantness  to  invalids  with  the  most  delicate 
stomachs. 

A trial  will,  we  are  confident,  convince  you  that  our  Tonic  will  produce  good  results. 


For  sale  by  all  druggists. 


FEHR’S  MALT  TONIC  DEPT., 


No.  429-443  East  Green  St.,  Louisville,  Ky. 
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About 

Hospital  Belts 
and  Binders 

Showing  a few  Supporters  especially  adapted  for 
Hospital  use 


Made  by  the 


Pomeroy  Company 

New  York,  17  Union  Square 
Brooklyn,  414=416  Fulton  St. 


Made  of  best  quality,  double  Canton  Flannel,  or 
Unbleached  Muslin. 

Price  to  hospitals,  $3.00  per  dozen,  net. 

Send  25  Cents  for  a sample. 


Pomeroy  Company 


17  Union  Square 
NEW  YORK 


All  Elastic  Belts 


This  is  a stock  belt,  but  its  construction  is  such 
that  it  makes  a very  serviceable  hospital  belt. 

Price  $3.00  each. 


Send  measures  of  cir- 
cumference at 

M 

L 

K 


r 

25 % Discount  to  Physicians  e*  ' pt  on 
prices  marked  net. 


Pocketing  Belts 


Made  to  order.  Price  $3.50  each. 

Hospital  Binders 


Self=Adjusting  Belts. 


Made  to  order. 

Fine  Silk  Elastic,  1st  quality,  $10;  2d  quality,  $8 
Thread  Elastic,  1st  quality,  $8;  2d  quality,  $6 
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The  Waterless  Knox 

The  greatest  combination  family  and  doctors' 
automobile  built.  If  you  purchase  the  Knox 
you  have  a machine  good  for  years'  hard 
use.  The  cut  shows  the  front  seat  closed. 
Half  a minute  opens  the  front  seat  ready  for 
four  passengers. 

The  Knox  is  not  an  experiment.  Third 
largest  factory  in  the  world.  The  machine  in  actual  use  seven  years.  Send 
for  catalogue.  Price  $1250.00  f.  o.  b.  Springfield,  Mass.,  $1280.00  f.  o.  b. 
Louisville.  Demonstration  machine  ready  at  any  time.  “ See  it  run  up  hills." 
Let  us  show  you 


is  the  most  delightful,  speedy,  smooth  running  car  in  existence.  Two  passen- 
ger only.  A gentleman's  machine.  Plenty  of  power.  Takes  all  ordinary 
hills  on  the  high  speed.  Price  $1330.00  f.  o.  b.  Louisville,  $1300.00  f.  o.  b. 
Syracuse,  N.  Y. 

The  air  cooling  feature  of  both  the  Franklin  and  Knox  commends  itself  to 
everyone.  Their  success  has  been  proved  beyond  question.  We  can  refer 
you  to  owners  who  have  used  both  through  the  summer  right  here  in  Louis- 
ville. You  can  drive  either  100  miles  without  getting  out  of  the  car. 


The  Franklin 


The  Oldsmobile 

The  most  reliable  $650.00  Automobile.  More 
Oldsmobiles  in  use  than  all  others  combined. 
Largest  factory  in  the  world.  $2,000,000.00 
behind  the  guarantee.  Write  for  description 
of  the  run  in  an  Oldsmobile  made  by  our  Mr.  Barnett  from  Louisville  to  Cin- 
cinnati and  return,  335  miles,  in  two  days. 

1904  models  of  each  of  above  machines  now  ready.  Write  for  catalogues 
and  list  of  second-hand  machines. 


SUTCLIFFE  & CO. 


1051  Third  Ave. 
Louisville,  Ky. 


December,  1903.] 


Kentucky  State  Medical  Association  Bulletin. 


147 


TYPHOID  FEVER* 

By  E.  N.  Hall,  M.  D., 

Woodburn,  Ky. 

Possibly  there  could  be  discussed  no  subject 
of  greater  importance  to  the  practitioner  than 
typhoid  fever.  It  is  an  acute,  infectious  dis- 
ease, of  which  the  definite  cause  is  a specific 
bacillus.  It  is  characterized,  pathologically, 
by  hyperplasia  and  sloughing  of  Peyer’s 
patches ; and  clinically  by  a slow,  insidious  on- 
set, peculiar  temperature  curve,  swelling  of 
the  spleen,  rose  colored  spots,  diarrhea,  tym- 
panites, and  a liability  to  certain  complica- 
tions, intestinal  hemorrhage,  peritonitis,  etc. 
The  disease  has  an  average  duration  of  from 
three  to  four  weeks.  The  lesions  produced  by 
typhoid  fever  may  conveniently  be  divided 
into  two  groups:  (1)  Primary  lesions,  due 
to  the  direct  effect  of  the  special  bacillus  upon 
the  lymph  follicles  of  the  intestines,  the  mesen- 
teric and  other  lymph  glands,  and  the  spleen. 
(2)  Secondary  lesions,  due  chiefly  to  the  long 
continued  fever  and  to  secondary  infection, 
for  the  occurrence  of  which  the  essential  lesion 
of  typhoid  fever  furnishes  the  golden  oppor- 
tunity. The  primary  morbid  changes  in  the 
Peyer’s  patches  and  solitary  glands  of  the  in- 
testines are  divided,  usually,  into  four  stages  : 
(1)  The  stage  of  infiltration;  (2)  Necrosis 
or  sloughing;  (3)  Ulceration,  and  (4)  Heal- 
ing. 

Modes  of  Conveyance.  Typhoid  fever  is 
certainly  not  a very  contagious  disease,  but 
the  possibility  of  direct  transmission  must  be 
acknowledged.  The  poison  is  not  given  off 
from  the  skin  nor  in  the  breath,  but  in  the 
feces.  Practically  only  those  persons  are  lia- 
ble to  contract  the  disease  in  this  way  who 
have  to  do  with  the  stools,  or  with  the  body 
linen  of  patients.  I have  known  several  in- 
stances in  which  nurses  appear  to  have  been 
infected  under  these  conditions. 

To  my  mind,  and  according  to  best  author- 
ity, infection  of  water  is  unquestionably  the 
most  common  mode  of  conveyance.  In  my 
practice  I had  a family  in  which  there  was 
from  one  to  four  cases  of  typhoid  fever  each 
year;  the  family  used  water  from  a well  which 
was  located  in  a low  place,  so  that  even  the 
horse  lot  drained  into  it.  I persuaded  the 
man  to  fill  up  the  well  and  dig  a cistern ; this 
he  did  a number  of  years  ago,  and  there  has 
not  been  another  case  of  typhoid  fever  in  that 
family.  Out  of  a great  number  of  typhoid 

♦Read  before  the  Keutucky  State  Medical  Association,  at 
Eouisville,  April,  1903. 


fever  cases  I have  had  the  fewest  number  in 
homes  where  the  family  used  cistern  water; 
most  have  been  in  homes  where  the  water 
supply  was  from  wells  or  springs.  We  very 
seldom  have  typhoid  fever  in  an  epidemic 
form  in  our  section,  therefore,  we  meet  only 
with  sporadic  and  endemic  cases.  The  cause 
is  a purely  local  one.  , 

Symptoms.  The  period  of  incubation  lasts 
from  a week  to  ten  days,  during  which  there 
are  feelings  of  lassitude  and  inaptitude  for 
work.  The  onset  is  rarely  abrupt.  There 
may  be  prodromal  symptoms,  either  a rigor, 
which  is  rare,  or  chilly  feelings,  headache, 
nausea,  loss  of  appetite,  pains  in  the  back  and 
legs  and  nose-bleeding.  These  symptoms  in- 
crease in  severity  and  the  patient  takes  to  his 
bed.  From  this  event,  in  a majority  of  cases, 
the  definite  onset  of  the  disease  may  be  dated. 

With  the  progress  of  the  initial  period  the 
symptoms  usually  increase  . in  severity 
with  considerable  rapidity ; the  tempera- 
ture rises  day  by  day,  till,  at  the  end 
of  four  or  five  days,  the  second  stage, 
or  fastigium,  is  reached.  Loss  of  appetite  is 
complete,  thirst  is  great,  headache  rather  in- 
tense, the  skin  hot  and  dry  to  the  touch,  the 
tongue  coated,  the  sleep  disturbed,  and  consti- 
pation often  marked.  The  pulse  is  quickened, 
from  90  to  no.  The  abdomen  is  often  slightly 
distended  and  tender;  the  spleen  is  found  to 
be  somewhat  swollen. 

The  second  stage  commences  usually  on  the 
fourth  or  fifth  day  of  the  disease,  and  lasts 
about  two  weeks.  During  the  second  week 
of  the  disease  the  general  symptoms  become 
more  marked.  The  fever  remains  high,  the 
evening  temperature  usually  reaching  103  or 
104  degrees.  The  tongue  is  coated  and  may 
become  dry,  the  belly  is  swollen  and  ten- 
der, and  diarrhea  replaces  constipation.  The 
spleen  is  decidedly  enlarged,  and  about  the 
eighth  day  of  the  disease  a number  of  rose 
colored  spots,  which  are  pathognomonic,  ap- 
pear on  the  trunk.  There  is  no  longer  head- 
ache, but  there  is  mental  torpor  and  dullness. 
The  face  looks  heavy,  the  lips  dry ; the  tongue, 
in  severe  cases,  becomes  dry  also.  The  ab- 
dominal symptoms  are  more  marked — diar- 
rhea, tympanites  and  tenderness.  Death  may 
occur  this  week,  with  pronounced  nervous 
symptoms,  or  toward  the  end  of  it,  from  hem- 
orrhage or  perforation.  In  the  third  week,  in 
cases  of  moderate  severity,  the  pulse  ranges 
from  no  to  130;  the  temperature  now  shows 
marked  morning  remission,  and  there  is  a 
gradual  decline  of  the  fever.  The  loss  of 
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flesh  is  now  more  noticeable,  and  the  weak- 
ness is  pronounced.  Diarrhea  and  tympanites 
may  persist.  The  unfavorable  symptoms  at 
this  stage  are  pulmonary  complications,  in- 
creasing feebleness  of  the  heart,  and  pro- 
nounced delirium  with  muscular  tremor.  Spe- 
cial dangers  are  hemorrhage  and  perforation. 
With  the  fourth  week,  in  a majority  of  in- 
stances, convalescence  begins,  and  the  case 
terminates  favorably ; but  in  severe  cases  all 
the  symptoms  may  present  an  aggravated 
form,  the  patient  grows  weaker,  the  pulse  is 
more  rapid  and  feeble,  the  tongue  dry  and 
the  abdomen  distended.  He  lies  in  a condi- 
tion of  profound  stupor,  with  low  muttering 
delirium  and  subsultus  tendinum,  passing  the 
feces  and  urine  involuntarily.  Heart  failure 
and  secondary  complications  are  the  chief 
dangers  of  this  period. 

Treatment.  The  patient  should  be  in  a 
well-ventilated  room,  strictly  confined  to  the 
bed  from  the  outset,  and  there  remain  until 
convalescence  is  well  established.  I always 
get  my  patient  in  the  best  condition  possible ; 
I establish  the  secretions  well,  and  subject  him 
to  a thorough  course  of  quinine.  I begin 
early  in  the  disease  with  rigid  instructions  as 
to  diet,  never  allowing  the  patient  to  have  any- 
thing but  strictly  liquid  diet,  milk  being  pref- 
erable to  anything.  If  sweet  milk  is  not 
taken  well  I give  buttermilk,  and  if  milk  is  not 
borne  at  all  I give  panopepton,  which,  in  my 
hands,  has  acted  well  as  an  article  of  nourish- 
ment. To  guard  against  heart  failure  in  the 
latter  part  of  the  attack,  and  to  sustain  the 
nervous  system,  which  is  always  of  great  im- 
portance, I begin  early  in  the  attack  with 
strychnine,  giving  1-30  to  1-20  of  a grain 
every  six  hours.  I administer  alcoholic  stim- 
ulants quite  freely,  beginning  at  the  end  of 
the  second  week.  When  the  temperature 
rises  above  103  degrees  F.,  or  when  there  is 
very  much  delirium,  I direct  a sponge  bath  to 
be  given  at  intervals  of  two  hours ; if  the  de- 
sired results  are  not  had  I apply  Larrabee’s 
ice-cap,  which  acts  admirably  in  lowering  the 
temperature  and  relieving  the  delirium. 

I rarely  ever  use  any  of  the  antipyretics  in 
typhoid  fever,  but  when  I do,  I like  phenacetin 
better  than  any,  given  in  small  doses.  I ad- 
vocate the  use  of  the  water  bath,  cold  as  can 
well  be  borne  bv  the  patient,  but  the  practice 
is  very  inconvenient  in  the  country.  If  there 
is  very  much  tympanites  the  application  of  tur- 
pentine stupes  to  the  abdomen  acts  well  in  re- 
lieving it.  Properly  applied,  cloths  are 
wrung  out  of  hot  water,  then  turpentine 


sprinkled  over  them,  and  applied,  covering 
them  with  a dry  cloth,  or  anything  to  pro- 
tect the  clothing  from  getting  wet.  Always 
prohibit  the  presence  of  any  one  in  the  sick 
room  besides  the  nurses ; they  should  be  the 
best  ones  to  be  had,  trained  ones  very  much  to 
be  preferred.  If  the  bowels  are  constipated, 

I very  often  give  a small  amount  of  calomel, 
followed  in  eight  or  ten  hours  with  a dose  of 
castor  oil.  If  the  bowels  are  inclined  to  loose- 
ness, I give  salol  and  bismuth,  combined  with 
chalk  mixture.  Should  hemorrhage  take 
place,  I combat  it  with  opium  and  acetate  of 
lead.  I want  to  say  here,  that  too  much  care 
can  not  be  paid  to  the  excretions.  They 
should  be  disinfected  thoroughly  in  order  to 
protect  others  from  being  infected. 

Anti-typhoid  inoculation  is  highly  recom- 
mended, though  I have  had  no  experience  with 
the  treatment.  I never  allow  my  patients  to 
have  any  solid  food  for  ten  days  after  the 
fever  has  subsided. 

THE  VALUE  OF  WIDAL’S  AND  EHR- 
LICH’S TESTS  IN  TYPHOID  FEVER *  * 

By  Orville  A.  Kennedy,  B.  S.,  M.  D., 
Louisville,  Ky. 

Before  any  disease  can  be  intelligently  and 
successfully  treated  a correct  diagnosis  must 
be  made ; and  to  treat  any  disease  scientifically 
a clear  knowledge  of  the  pathological  proc- 
esses present  is  essential.  When  the  diag- 
nosis of  typhoid  fever  is  made,  we  are  in  a 
position  to  treat  the  disease  scientifically,  be- 
cause we  have  before  us  a clear  picture  of  the 
abnormal  condition ; but  in  this  disease  the 
great  difficulty  lies  in  making  an  early  diag- 
nosis. 

During  the  first  week  of  typhoid  fever,  the 
time  when  it  might  be  possible  to  abort  the  dis- 
ease, there  are  no  pathognomonic  symptoms, 
and  in  many  cases  it  is  well  nigh  impossible 
to  differentiate  it  from  many  other  diseases, 
especially  in  this  section  of  the  country  from 
certain  forms  of  malaria. 

We  have,  however,  two  means  by  which 
an  early  diagnosis  can  be  facilitated — the  ag- 
glutination test  of  Widal  and  the  diazo-reac- 
tion  of  Ehrlich.  Widal’s  reaction,  when  it 
can  be  properly  made,  might  be  said  to  be 
pathognomonic,  but  its  usefulness  is  greatlv 
lessened  by  its  being  out  of  reach  of  the  great 
majority  of  practitioners. 

For  the  proper  application  of  the  Widal  re- 
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action  a culture  of  typhoid  bacilli,  not  too 
fresh  nor  too  old,  but  of  a certain  virulence, 
must  be  available.  This  necessitates  frequent 
renewal  and  the  keeping  of  a specimen  of 
blood,  which  is  known  will  produce  the  reac- 
tion, fof  control  tests.  A further  necessity  is 
a technique  only  acquired  by  long  experience 
in  such  work.  In  the  early  stages  of  the  dis- 
ease, when  the  reaction  is  of  most  value,  the 
agglutination  of  the  bacilli  is  not  marked,  and 
to  detect  it  requires  the  use  of  a microscope 
of  high  magnifying  power  and  an  experienced 
microseopist. 

This  test,  therefore,  is  one  that  is  hardly 
practicable  outside  of  a bacteriological  labora- 
tory. 

The  importance  of  this  test,  and  the  fact 
that  it  can  not  be  made  use  of  by  the  great 
majority  of  physicians,  shows  the  urgent  need 
in  this  state  of  a welhequipped  bacteriological 
laboratory,  under  the  supervision  of  a thor- 
oughly trained  bacteriologist,  who  will  be  pre- 
pared at  all  times  to  examine  pathological  spec- 
imens of  all  kinds,  and  to  make  the  Widal 
test  or  furnish  the  profession  a culture  of  the 
typhoid  bacilli  of  the  proper  virulence. 

There  is  no  such  institution  in  the  State, 
and  I heartily  endorse  the  efforts  of  our  col- 
leagues who  are  endeavoring  to  establish  one 
in  this  citv. 

Although  the  Widal  reaction,  when  its  pres- 
ence can  be  demonstrated,  gives  the  most  posi- 
tive evidence  of  typhoid  fever,  yet,  until  it  can 
be  placed  within  the  reach  of  the  general  prac- 
titioner the  reaction  of  Ehrlich  must  be  de- 
pended upon  to  aid  in  the  early  diagnosis  of 
this  disease.  Wide  differences  of  opinion  ex- 
ist as  to  the  value  of  this  reaction,  due,  no 
doubt,  to  some  extent  to  the  improper  applica- 
tion of  the  test  and  to  the  wrong  interpreta- 
tion of  its  value.  It  is  not  pathognomonic  nor 
can  it  be  said  to  he  present  in  every  case  of 
typhoid  fever,  nor  to  be  constant  in  any  case. 

It  is  easily  made  and  available  to  every  phy- 
sician. The  two  solutions  used  to  make  the 
test  are : a solution  made  of  one  part  of  hy- 
drochloric acid  and  twenty  parts  of  water, 
and  enough  sulphanilic  acid  to  make  a sat- 
urated solution ; and  a second  solution  con- 
sisting of  one-half  of  one  per  cent  of  sodium 
nitrite  in  water.  One  hundred  parts  of  the 
first  solution  are  mixed,  in  a test  tube,  with 
one  part  of  the  sodium  nitrite  solution,  and 
an  equal  quantity  of  the  suspected  urine  is 
added ; after  shaking,  a small  quantity  of 
strong  ammonia  water  is  added,  and  the  mix- 
ture thoroughly  shaken.  By  shaking  the  mix- 


ture a foam  is  produced  on  the  liquid.  If 
this  foam  has  a distinct  carmine  color  the 
diazo-reaction  is  present.  This  coloration  of 
the  foam  only  should  be  considered,  the 
change  of  color  of  the  liquid  below  the  foam 
being  of  no  significance. 

The  directions  usually  given  for  making  the 
reaction  are,  to  use  one  part  of  the  nitrite 
solution  to  forty  parts  of  the  sulphanilic  acid 
solution  instead  of  one  hundred  parts,  as  I 
have  suggested;  but  by  using  the  smaller 
quantity  of  the  nitrite  false  reactions  are  elimi- 
nated and  the  test  is  made  more  delicate.  The 
precautions  essential  in  making  the  reaction 
are  to  make  a fresh  solution  of  sodium  nitrite 
every  few  months  (as  it  is  unstable),  to  use 
strong  ammonia  water,  and  to  have  the  urine 
to  be  tested  fresh  and  acid  in  reaction.  Ac- 
cording to  ITonig  (Klinisch-therap.  Wosch, 
August  5,  1900),  “the  reaction  arises  as  the 
result  of  absorbed  intestinal  toxins  of  the  dis- 
ease, which  become  changed  in  the  blood  and 
eliminated  in  the  urine.”  When  the  two  solu- 
tions used  in  making  the  test  are  mixed,  the 
hydrochloric  acid  acts  upon  the  sodium  nitrite 
forming  nascent  nitrous  acid,  which  combines 
with  the  sulphanilic  acid,  producing  diazo — - 
benzene — sulphonic  acid,  and  this  compound 
combines  with  the  changed  eliminated  toxines 
and  produces  the  color  reaction  in  a strongly 
alkaline  medium. 

The  diazo-reaction  is  not  found  in  typhoid 
fever  only ; it  may  occur  in  measles,  acute 
miliary  tuberculosis,  in  some  cases  of  ad- 
vanced malignant  disease,  and,  according  to 
Dr.  Greene,  of  the  University  of  Minnesota, 
(International  Clinics,  1898,  Vol.  IV,  p.  173); 
in  certain  febrile  cases  associated  with  septic 
absorption  ; but  it  is  absent  in  malaria,  appen- 
dicitis and  pneumonia.  Its  absence  in  malaria 
makes  it  of  great  value  as  a means  of  differ- 
entiation between  malaria  and  typhoid. 

In  order  to  determine  the  true  value  of  the 
diazo-reaction,  I have  begun  a systematic 
study  of  it,  not  only  taking  into  considera- 
tion the  disease  present,  but  considering,  also, 
the  drugs  administered.  I have  found  the  re- 
action absent  in  four  cases  of  scarlet  fever 
during  every  stage  of  the  disease.  In  six 
cases  of  albuminuria  it  wras  absent,  three  spec- 
imens of  urine  being  examined  in  each  case. 
In  a case  of  ulcerative  stomatitis  complicating 
a case  of  scarlet  fever,  the  reaction  was  ab- 
sent in  four  specimens  of  urine  examined.  In 
three  cases  of  follicular  tonsillitis  the  reaction 
was  absent  during  the  height  of  the  disease ; 
it  was  also  absent  in  two  cases  of  peri-tonsillar 
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abscess.  In  two  cases  of  acute  gastritis,  with 
fever,  it  was  absent  on  the  second  and  third 
day  of’  the  disease.  In  one  case  of  vaccina- 
tion during  the  fever  stage  it  was  absent.  In 
ten  cases  of  continued  fever  the  reaction  was 
not  influenced  by  the  administration  of  large 
or  small  doses  of  quinine,  nor  dextro-quinine, 
nor  by  the  ordinary  doses  of  bismuth,  beta- 
naphthol,  guaiacol,  eucalyptol,  turpentine,  hy- 
drochloric acid,  salol  and  phenacetin. 

The  diazo-reaction  has  been  found  in  ty- 
phoid fever  as  early  as  the  fourth  day  of  the 
disease,  and  in  all  severe  cases,  I believe,  it  is 
always  present  towards  the  end  of  the  first 
week.  It  may  be  present  from  the  fourth  day 
to  the  end  of  the  third  week,  and  even  longer 
in  cases  not  progressing  favorably,  but  its 
presence  is  not  constant,  apparently  depend- 
ing on  the  progress  of  the  case.  If  improve- 
ment is  taking  place  and  the  growth  of  the 
bacilli  is  checked,  it  is  absent,  but  if  the  dis- 
ease processes  are  not  checked  it  is  present. 

If  the  diazo-reaction  is  found  at  the  begin- 
ning of  a continued  fever,  malaria  can  be  elim- 
inated, and  it  can  be  looked  upon  as  strongly 
pointing  to  typhoid  fever ; but  the  absence  of 
the  reaction  is  of  no  value  in  eliminating  ty- 
phoid unless  this  absence  is  persistent  during 
the  whole  of  the  first  week,  and  even  then  it 
may  not  denote  the  absence  of  typhoid.  But 
it  can  be  relied  upon  to  denote  the  absence 
of  an  extensive  invasion.  It  is,  therefore,  of 
very  great  value,  not  only  as  a positive  sign, 
but  still  more  as  a negative  one,  for  it  can  be 
quite  certainly  relied  upon  to  be  present  at 
some  stage  of  all  severe  cases  of  typhoid, 
and  when  persistently  absent  it  pretty  surely 
negatives  the  diagnosis  of  typhoid.  Hgnig 
says  (Klinisch-therap.  Wosch.,  August  5, 
1900)  : “The  diazo-reaction  bears  a distinct 
relation  to  the  severity  of  the  case.  Its  dis- 
appearance indicates  early  improvement  when 
other  signs  of  this  change  are  wanting,  while 
its  reappearance  is  a sign  of  relapse.  Its 
presence  with  Widal’s  reaction  is  a positive 
sign  that  typhoid  fever  is  present.”  It  is  evi- 
dent, then,  that  a single  test  in  any  case  is  not 
sufficient  to  base  an  opinion  upon. 

To  secure  the  full  value  of  the  reaction  it 
should  be  made  a part  of  the  duty  of  the  at- 
tendant at  the  bedside  of  the  patient.  When 
a trained  nurse  can  be  secured  (and  everv  ef- 
fort should  be  made  to  secure  one  in  every 
case)  the  simplicity  of  the  reaction  makes  it 
feasible  to  instruct  her  how  to  make  it,  and 
to  make  a tri-dailv  test  of  the  urine  for  the 
reaction  during  the  whole  progress  of  the  dis- 


ease. This  record  will,  I believe,  prove  of 
even  more  value  as  a prognostic  sign  than  the 
temperature  record. 

To  sum  up : The  Widal  agglutination  test 
furnishes  the  earliest  and  most  positive  evi- 
dence of  typhoid  fever.  But  to  place  it  with- 
in the  reach  of  the  general  practitioner,  a bac- 
teriological laboratory  is  urgently  needed  in 
this  State. 

The  diazo-reaction,  although  not  pathog- 
nomonic, nor  as  conclusive  as  the  agglutina- 
tion test,  is  a valuable  aid  in  making  an  early 
diagnosis  of  typhoid  fever.  Its  presence  quite 
surely  differentiates  between  malaria  and  ty- 
phoid, and  practically  eliminates  all  diseases 
but  measles,  acute  miliary  tuberculosis,  and 
probably  certain  septic  fevers.  Measles  may 
be  easily  excluded.  Acute  miliary  tubercu- 
losis produces  the  reaction  only  in  severe 
cases  and  late  in  the  disease,  when  other  symp- 
toms are  present  to  clear  up  the  diagnosis. 
It  is  possible  the  septic  fevers  may  cause  some 
uncertainty  if  the  focal  point  of  the  septic 
process  is  not  clearly  manifest. 

The  reaction  may  be  present  as  early  as  the 
fourth  day,  and  may  be  continuously  or  inter- 
mittently present  throughout  the  disease,  or, 
in  favorable  cases,  may  disappear  altogether 
early  in  the  disease.  The  disappearance  of 
the  reaction  denotes  favorable  progress  of  the 
disease,  and  its  reappearance  an  unfavorable 
turn,  and  it  is,  therefore,  a valuable  prognostic 
sign. 

To  obtain  the  full  value  of  the  reaction,  tri- 
daily tests  should  be  made  throughout  the 
disease,  the  nurse  in  charge  of  the  case  being 
instructed  how  to  make  the  test.  In  this  way 
a record  can  be  obtained,  not  only  of  value  in 
confirming  the  diagnosis,  but  of  great  value 
as  an  index  of  the  progress  of  the  disease. 

TYPHOID  FEVER;  ITS  TREATMENT.* 

By  Milton  Board,  M.  D., 
Hardinsburg,  Ky. 

To  those  engaged  in  the  general  practice 
of  medicine,  as  are  most  of  us  here  assem- 
bled, this  old  subject  is  always  of  interest,  be- 
cause always  important.  Occurring  as  it  does 
chiefly  in  the  autumn,  when  the  roads  are 
good  and  the  weather  delightful,  continuing 
through  several  weeks,  and  yet  not  often  so 
severe  as  to  occasion  mud)  anxiety,  and  hav- 
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ing  at  least  a larger  percentage  of  recoveries 
than  any  other  serious  malady ; bringing  to  us 
the  gratitude  of  the  patient  and  friends ; in- 
creasing our  reputation  and  proving  more  re- 
munerative than  any  other  practice  we  do,  ex- 
cepting, perhaps,  obstetrics,  it  is  no  wonder 
that  with  each  succeeding  year  we  should 
strive  harder  to  carry  our  patients  through 
this  very  common  and  very  serious  affliction 
in  the  greatest  comfort  and  greatest  safety 
possible.  Typhoid  fever  is  a specific  disease, 
and  runs  a self-limited  course.  It  tends  to  re- 
covery, and  fatalities  are  the  result  of  acci- 
dent, complications  or  an  abnormal  patient, 
with  an  occasional  case  of  profound  toxemia; 
it  follows  naturally,  therefore,  that,  with  at- 
tention to  the  simple  rules  of  hygiene,  a ma- 
jority of  cases  would  recover  without  medi- 
cal treatment ; but  I believe  that  by  the  intelli- 
gent administration  of  a few  drugs,  old  relia- 
ble preparations,  which  have  often  been 
thrown  aside  in  order  to  substitute  an  uncer- 
tain and,  perhaps,  unknown  agent,  which  has 
been  well  advertised  by  a pharmacal  house  to 
“The  Medical  Profession  Only,”  we  may 
guard  against  accidents  and  complications, 
render  our  patient  much  more  comfortable, 
relieve  his  friends  and  family  of  anxiety  and 
shorten  materially  his  period  of  convalescence. 
I do  not  believe,  however,  that  this  disease 
can  be  aborted,  and  I have  a very  strong  sus- 
picion that  the  use  of  coal  tar  intestinal  anti- 
septics does  as  much,  if  not  more,  harm  than 
good.  Let  us  first  consider  briefly  the  prophy- 
lactic treatment.  Addressing,  as  I am,  in  the 
main,  the  country  doctor,  I will  say  that  the 
first  important  question  to  consider,  when 
called  to  see  a case  of  typhoid  fever,  is  the  re- 
lation of  the  residence  to  the  surrounding 
country;  for,  after  disinfecting  the  discharges 
with  sulphate  of  iron,  muriatic  acid,  chloride 
of  lime,  etc.,  it  is  important  that  they  be 
buried  in  such  a place  as  to  guard  against 
polluting  the  water  supply  of  the  already 
stricken  family  or  the  neighbors.  I will  cite 
a case  bearing  on  this  subject,  many  similar 
ones  being  mentioned  in  our  text-books.  In 
the  fall  of  1899  several  cases  of  typhoid  fever 
occurred  in  the  family  of  M.  I.,  who  lived  on 
a hill;  the  discharges  were  thrown  into  the 
garden  north  of  the  house,  with  little  or  no 
disinfection.  This  garden  drained  into  a val- 
ley, where  there  was  a spring,  which  was  the 
source  of  water  supply  to  S.  B.,  who  lived 
near  by.  The  following  year  typhoid  fever 
appeared  in  the  family  of  S.  B.  No  prevent- 
ive measure  equals  boiling  the  drinking  water 


and  aerating  by  the  simple  process  of  pouring 
from  one  vessel  into  another,  which  should  be 
done  in  the  beginning  of  an  outbreak  in  a 
family. 

Leaving  many  other  questions  of  prophy- 
laxis to  more  elaborate  articles  on  the  subject, 
we  come  to  the  consideration  of  diet.  It  is 
said  that  some  years  ago  many  patients  were 
left  to  die  of  starvation  following  typhoid 
fever;  this  may  be  true,  but  I am  of  opinion 
that  as  many  more  have  been  compelled  to 
suffer  during  these  latter  years  from  sys- 
tematic stuffing.  During  the  active  stages  of 
typhoid  fever,  digestion  is  almost  suspended; 
as  a result,  feeding  of  any  kind  is  attended 
with  great  discomfort  and  does  actual  dam- 
age. Raw  sweet  milk,  in  my  hands,  has  been 
attended  with  many  bad  results ; it  nearly  al- 
ways curdles,  and  I am  sure  that  much  of 
the  gastric  derangement,  diarrhea  and  swell- 
ing of  the  bowels  have  been  due  to  it.  No 
single  article  of  diet  has  acted  so  well  with 
me  as  buttermilk,  given  not  oftener  than  at 
six-hour  intervals.  I have  seldom  seen  it 
cause  trouble,  and  think  it  should  be  given 
first  place  in  the  diet  of  typhoid  fever.  Of 
course  the  diet  is  largely  governed  by  the  in- 
dividual patient,  and  my  chief  purpose  in  this 
paper,  as  regards  diet,  is  to  call  attention  to 
the  habit  of  over-feeding,  and  to  condemn 
sweet  milk. 

Bathing  and  Antipyretics.  The  full  bath  is 
not  very  practical  in  general  practice,  though 
I have  employed  it  some  times,  especially  in 
children,  when  the  temperature  tends  to  run 
very  high  during  the  first  ten  days  of  the  dis- 
ease. We  must  rely  chiefly,  however,  upon  the 
sponge  bath  and  the  wet  pack ; the  sponge  bath 
is  comforting  to  most  patients,  keeps  the  skin 
in  good  active  condition,  and  tends  to  produce 
sleep.  But  if  you  take  the  temperature  after 
a half-hour’s  bathing  you  will  find  very  little 
difference  in  the  patient’s  fever,  and  will  have 
a very  tired  nurse.  The  wet  pack  is  much 
more  efficacious,  and  should  be  used.  Bath- 
ing should  be  avoided  when  there  is  a ten- 
dency to  pulmonary  complications,  and  if  the 
patient  receives  the  proper  medicinal  treat- 
ment from  the  beginning  very  little  bathing 
will  be  needed  in  most  cases.  When  abso- 
lutely necessary  to  use  medicinal  antipyretics 
I employ  quinine,  in  large  doses,  and  aeetane- 
lid ; the  latter  should  be  used  with  great  cau- 
tion. The  former  is  objectionable  on  ac- 
count of  its  unpleasant  taste,  and  its  tendency 
to  irritate  the  stomach. 

Medicinal  Treatment.  Let  us  now  consider 
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what  medicines  should  be  used  in  the  treat- 
ment of  typhoid  fever.  There  are  three  of 
these:  Water  given  every  hour  or  so,  salts 
given  every  day,  calomel  given  every  three  or 
four  days  from  start  to  finish,  opium  never. 

Preparations  of  opium  have  no  more  place 
in  the  treatment  of  typhoid  fever,  unless  there 
be  considerable  hemorrhage  after  the  second 
week,  or  perforation,  than  have  incantations 
in  the  treatment  of  epilepsy.  If  the  patient’s 
fever  runs  high,  and  he  is  delirious,  plenty  of 
cold  water  internally,  with  the  bowels  kept 
free  with  salts  and  calomel,  will  relieve  these 
symptom's,  and  neither  antipyretics  nor  bath- 
ing will  be  necessary  in  the  majority  of  cases. 

If  you  need  an  intestinal  antiseptic,  calomel 
is  that  antiseptic.  If  your  patient  has  diar- 
rhea, stop  stuffing  him  every  three* or  four 
hours  with  broths  and  sweet  milk,  and  give 
him  calomel  and  salts  from  start  to  finish  and 
diarrhea  will  never  trouble  you. 

If  he  has  tympanites  use  turpentine  stupes 
and  an  injection  of  a half  ounce  of  Rochelle 
salts,  a half-teaspoonful  of  turpentine,  with 
two  ounces  of  glycerine ; add  a half-teaeupful 
of  water  and  inject ; but  with  the  continued  use 
of  salts  and  calomel  you  will  seldom"  see  the 
bowels  swollen,  there  will  be  no  sordes  on 
tongue  and  lips,  you  will  have  verv  few  cases 
of  hemorrhage  (I  have  not  had  a case  in  five 
years),  and  you  will  see  your  patient  go 
through  with  the  disease  in  comparative  com- 
fort and  be  well  two  or  three  weeks  earlier 
than  by  any  other  treatment  I know  of.  A 
valuable  agent  throughout  the  course  of  the 
disease  is  the  official  preparation  of  pepsin, 
bismuth  and  strychnine.  If  heart  stim- 
ulants are  needed  use  whisky  and  strych- 
nine, with  occasionally,  in  selected  cases, 
digitalis.  I have  been  engaged  in  the 
practice  of  medicine  ten  years,  and  for 
the  past  five  years  have  been  treating 
typhoid  fever  after  the  manner  described,  get- 
ting more  confidence  in  the  method  with  each 
recurring  epidemic.  I keep  no  svstematic 
case  book,  but  in  looking  over  the  record  of 
cases  as  they  appear  on  my  ledger  I can  see 
with  the  eliminative  treatment  the  mortality 
lowered,  the  patient  more  comfortable,  an  ab- 
sence of  delirium,  fewer  cases  of  hemorrhage, 
a less  number  of  perforations,  a clean,  moist 
tongue,  flat  abdomen,  a lower  range  of  tem- 
perature, and,  as  a natural  result,  the  patient 
restored  to  health  much  earlier  than  I used  to 
see  when  T left  a bottle  of  opium  with  the 
nurse  and  instructed  her  “to  watch  the 
bowels.” 


SOME  REASONS  WHY  WE  SHOULD 
USE  ANTISEPTICS  IN  THE  TREAT- 
MENT OF  TYPHOID  FEVER* 

By  J.  M.  Peck,  M.  D.,' 

Arlington,  Ky. 

It  is  not  within  the  province  of  this  paper 
to  enter  into  an  exhaustive  discussion  of  the 
pathology  of  typhoid  fever,  but  the  title  pre- 
supposes the  existence  of  sepsis  as  one  of  the 
conditions.  In  the  great  majority  of  cases, 
this  sepsis  is  found  in  a marked  degree  in  the 
alimentary  canal.  We  are  aware  that  some 
take  the  position  that  the  seat  of  primary  in- 
vasion is  in  the  lungs,  but  until  it  is  proven 
that  the  disease  is  contracted  in  the  same 
manner  as  measles,  whooping-cough,  small- 
pox, scarlet  fever,  and  so  on,  or  that  the 
bacilli  are  discovered  in  the  blood  before  there 
is  any  local  manifestation  whatever,  the  belief 
will  continue  to  be  most  popular  that  the  germ 
finds  entrance  into  the  body  in  the  food  or 
drink,  and  that  it  is  in  the  intestines,  except, 
perhaps,  in  exceedingly  rare  instances,  it  first 
finds  lodgment  in  the  human  organism.  Be 
that  as  it  may,  whether  the  invading  bacteria 
first  form  a colony  in  the  pharynx,  the  laryny, 
the  lungs,  the  spleen,  or  the  solitary  and 
Peyer’s  glands,  or  any  other  special  part  as  a 
starting  point  from  which  the  whole  human 
economy  becomes  infected,  the  fact  still  re- 
mains that  we  have,  in  a majority  of  cases,  a 
serious  local  manifestation  in  the  region  of 
the  small  intestines,  which  demands  our  spe- 
cial attention.  Usually,  it  is  here  that  the 
chief  local  manifestation  is  observed.  It  is 
here  we  have  hemorrhage  and  perforation 
which  produce  death  in  a large  per  cent  of  the 
fatal  cases  of  the  disease.  Excessive  tympa- 
nites is  another  distressing  condition  refer- 
able to  this  region.  Is  it  not  a fact,  that,  as  a j 
rule  with  few  exceptions,  those  cases  in  which 
there  is  no  local  manifestation  noticeable  in 
the  intestines,  run  a milder  course  than  those  ! 
in  which  inflammation  is  manifest  there? 

It  is  intimated  by  prominent  practitioners  that 
there  is  little  or  no  inflammation  in  the  ali-  j 
mentary  canal  except  in  those  cases  which 
have  marked  iliac  tenderness,  tympanites,  j 
meteorism,  diarrhea,  and  so  on,  but  this  is  - 
liable  to  lead  us  into  grievous  error.  That  1 
frequently  there  is  a serious  inflammatory  ; 
process  going-  on  in  that  region  when  not  sus-  i 
pected,  we  have  abundant  proof,  often  to  the 
sorrow  and  chagrin  of  the  attending  phvsi- 
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cian,  and,  perhaps,  the  death  of  the  patient. 
A perforation  or  an  unexpected  and  sudden 
profuse  hemorrhage  makes  plain  what  had 
been  going  on  within.  In  the  opinion  of  the 
writer  the  wisest  course  to  pursue  is,  to  as- 
sume that  in  every  typhoid  fever  patient  there 
is  sepsis  in  the  intestines,  and  treat  him  on 
that  basis,  that  is,  by  using  internally  anti- 
septic remedies  in  connection  with  any  other 
measures  the  case  may  demand.  This  prac- 
tice is  contrary  to  the  teaching  of,  many  of  the 
prominent  leaders  in  medical  thought,  but 
saving  the  life  of  your  patient  should  be  the 
primary  consideration,  rather  than  the  support 
of  any  pet  theory.  That  there  are  differences 
of  opinion  in  regard  to  the  treatment  of  ty- 
phoid fever  is  a fact  resulting  from  the  diverse 
ideas  regarding  the  manner  and  point  of  pri- 
mary invasion,  and  also  from  the  various 
views  held  as  to  the  effect  the  different  thera- 
peutic measures  used  have  in  controlling  or 
modifying  the  course  of  the  disease.  There 
are  really  only  two  general  plans  of  treatment 
of  typhoid  fever.  One  is  to  take  care  of  the 
patient  while  he  fights  it  out  with  the  disease ; 
and  the  other  is  to  take  care  of  the  patient, 
and,  at  the  same  time,  make  war  on  his  enemy. 
There  are  many  different  means  in  vogue 
whose  object  is  to  support  the  vitality  of  the 
patient  during  the  conflict.  Unfortunately 
for  the  sick,  there  are  still  a few  physicians 
who  cling  to  the  old  way  of  attempting  to 
preserve  the  vital  forces  by  locking  up  the 
secretions  and  by  using  heart  sedatives  as  the 
only  means  of  combatting  high  temperature. 
That  most  generally  adopted  is,  when  the  tem- 
perature runs  high,  to  control  it  by  the  applica- 
tion of  water  of  suitable  temperature,  either 
in  the  way  of  the  cold,  wet  pack,  sponge  or 
plunge  bath,  or  ice,  as  the  case  may  be ; the 
particular  mode  of  application  depending  on 
the  environments,  condition  of  the  patient,  and 
the  judgment  or  fancy  of  the  attending  physi- 
cian. Aside  from  this  hydrotherapy,  little,  if 
anything,  is  attempted  by  many,  except  stim- 
ulation and  feeding.  According  to  the  theory 
of  the  most  ardent  advocates  of  hydrotherapy, 
especially  in  the  form  of  the  plunge  bath,  the 
chief,  and  about  the  only,  benefits  to  be  de- 
rived from  it  are  the  prevention  of  the  evil 
effects  of  an  excessively  high  temperature  and 
the  partial  elimination  of  the  toxins  through 
the  stimulation  of  the  nervous  system  pro- 
duced by  the  shock  of  the  plunge  bath.  This 
elimination  is  effected  principally  through  the 
kidneys  by  the  increased  blood  pressure  re- 
sulting from  the  nerve  stimulation.  It  is  en- 


couraging to  know  that  this  is  a long  step  in 
advance  of  the  old  way  mentioned  above,  of 
over-medication,  as  is  shown  by  a decidedly 
lower  death  rate.  But  progress  knows  no 
halting  place.  In  view  of  the  fact  that,  for 
years,  powerful,  yet  non-toxic,  germicidal 
agents  have  been  known  to  the  profession, 
and  that  more  recently  the  manufacturing 
chemist  has  increased  the  number  of  non- 
toxic germicides,  does  not  reason  demand  of 
us  that  we  should  not  withhold  this  character 
of  agent  from  a patient  whose  intestines  and 
general  system  are  infected  with  those  germs 
which,  we  believe,  are  the  primary  cause  of 
his  illness  ? In  other  words,  if,  by  the  in- 
ternal or  external  use  of  any  agent,  not  detri- 
mental to  the  vitality  of  your  patient,  you  can 
weaken  the  forces  at  war  against  him,  are  you 
not  criminally  negligent  if  you  fail  to  render 
him  that  service? 

That  there  are  such  agents  now  in  use,  there 
can  be  no  reasonable  doubt,  yet  there  are  still 
doubting  Thomases,  who,  by  words  and  ac- 
tions, show  their  unbelief  in  the  efficacy  of  these 
agents.  They  will  not  look  that  they  might 
have  life  (for  their  patients).  Of  the  numer- 
ous antiseptic  agents  which  may  be  adminis- 
tered with  more  or  less  benefit,  we  might  men- 
tion sulpho-carbolate  of  zinc,  urotropin, 
guiacol,  and  mercury  in  its  various  forms, 
also  salol ; but  of  all  the  internal  antiseptic 
remedies  in  use  there  seems  as  yet  none  which 
have  yielded  as  satisfactory  results  as  chlorin 
or  acetozone.  Chlorin  has  long  been  recog- 
nized by  the  profession  as  a powerful  disin- 
fectant and  germicide.  It  appears  somewhat 
remarkable  that  its  use  has  not  been  more 
general  in  the  treatment  of  all  septic  condi- 
tions of  the  alimentary  canal,  when  we  take 
into  consideration  its  non-in jurious  effect  on 
the  human  organism,  and  the  ease  of  its  prep- 
aration and  administration.  I have  never  ob- 
served any  unpleasant  effects  from  its  use.  So 
far  as  we  have  been  able  to  ascertain,  all  who 
have  used  it  sufficiently  in  typhoid  fever  to 
justify  forming  an  opinion  as  to  its  value,  are 
unanimous  in  its  praise.  The  temperature  is 
less  stubborn,  and  the  offensive  odor  of  the 
stools  is  promptly  removed.  Very  rare  is  it 
for  any  serious  intestinal  symptoms  to  appear. 
The  mind  remains  clear  almost  without  ex- 
ception. In  short,  the  course  of  the  disease 
is  made  more  mild  by  the  proper  use  of 
chlorin.  My  experience  with  it  in  typhoid 
fever  began  in  1895,  under,  to  me,  very  dis- 
tressing circumstances,  which,  no  doubt, 
caused  its  benefits  to  be  indelibly  impressed 


154 


Kentucky  State  Medical  Association  Bulletin. 


[December,  1903. 


on  my  mind.  All  mv  children,  three  in  num- 
ber, aged  five,  eight  and  ten,  respectively, 
were  stricken  with  typhoid  fever.  The  sec- 
ond one  was  so  very  low  his  life  was  despaired 
of,  not  only  by  myself,  but  also  by  another 
and  able  physician  who  saw  him.  He  was 
emaciated  to  an  alarming  degree.  His  tem- 
perature ran  high  and  was  stubborn.  Tym- 
panites was  extreme.  The  nervous,  the  respi- 
ratory and  the  circulatory  systems  were  se- 
verely taxed,  and  seemed  on  the  verge  of  giv- 
ing up  the  struggle.  In  scanning  my  latest 
medical  journal  my  eye  fell  on  an  article  in 
which  a physician  gave  his  experience  with 
chlorin  in  the  treatment  of  typhoid  fever. 
With  me  it  was  as  a drowning  man  grasping 
at  a straw.  The  result  was  so  gratifying  that 
not  since  then  have  I attempted  to  treat  what 
I diagnosed  typhoid  fever  without  the  use  of 
chlorin.  In  one  hundred  and  seven  cases  so 
treated,  all,  save  one,  have  recovered. 

The  treatment  of  these  cases  extends  over  a 
period  of  seven  and  a half  years.  During 
this  time  in  the  same  and  adjoining  localities 
the  usual  death  rate  continued  in  patients 
treated  by  the  expectant  plan,  even  though 
cold  sponging  of  the  body  was  the  chief  means 
of  controlling  the  temperature.  Admitting 
that  the  next  series  of  cases  may  not  be  so 
favorable,  will  any  one  assume  to  believe  that 
the  chlorin  had  nothing  to  do  in  bringing 
about  these  favorable  results  ? As  yet  I have 
had  no  experience  with  acetozone  in  the  treat- 
ment of  this  disease,  but  numerous  writers 
are  extolling  its  virtues  as  a germicide,  and  as 
an  intestinal  antiseptic,  especially  in  typhoid 
fever.  According  to  their  reports  the  course 
of  the  disease  is  to  some  extent  shortened,  and 
is  more  mild.  The  temperature  is  much  more 
easily  controlled,  and  all  those  distressing  con- 
ditions referable  to  the  abdominal  region  are 
in  a great  measure  relieved  by  it.  In  almost 
every  instance  the  patient  is  prevented  from 
going  into  the  “typhoid  state,”  formerly  so 
frequent  and  trying  on  the  patient,  nurse 
and  physician.  Urotropin  is  administered 
with  special  reference  to  clearing  the  urine  of 
the  bacilli,  which,  those  who  have  made  a test 
of  it  claim,  it  does  efficiently.  The  remedy 
should  be  continued  for  some  davs  after  the 
disappearance  of  all  evidence  of  the  bacteria, 
in  order  to  prevent  their  reappearance.  Now, 
neither  chlorin  nor  acetozone,  in  practice,  are 
injurious  to  the  human  organism,  but 
promptly  kill  typhoid  bacilli  in  the  presence  of 
moisture  outside  of  the  body,  and  when  given 
early,  and  in  liberal  quantities,  to  persons  in- 


fected with  typhoid  bacilli  the  majority  of 
those  characteristics  peculiar  to  severe  attacks 
of  typhoid  fever  either  do  not  appear,  or  are 
greatly  modified  in  severity ; or,  if  their  ad- 
ministration is  delayed  until  the  disease  is 
well  advanced,  it  is  surprising  how  soon,  in 
many  cases,  the  patient  will  show  decided  im- 
provement. Hence,  the  natural  inference  is 
that  some  of  the  bacilli,  and  if  bacilli,  then 
necessarily  also  the  toxins,  are  either  killed  or 
rendered  inert  by  the  presence  of  these  intes- 
tinal antiseptics. 

Briefly  stated,  we  will  say  that  antisep- 
tics should  be  used,  because,  as  a rule,  they 
increase  the  chances  for  recovery,  they  shorten 
the  course  of  the  disease,  render  the  patient 
more  comfortable  during  the  attack,  simplify 
and  lighten  the  work  of  the  nurse,  and,  last, 
but  not  least,  they  decrease  the  number  of  the 
bacilli  in  the  stools  and  urine  which  would  be 
liable  to  contaminate  the  water  supply  and 
spread  the  infection. 

The  fact  that  there  are  many  very  learned 
and  worthy  members  of  the  profession,  who, 
without  a fair  trial  of  these  agents,  but  on  ac- 
count of  preconceived  opinions,  proclaim 
them  as  worthless  and  condemn  their  use,  is 
not  and  should  not  be  accepted  as  sufficient 
grounds  for  their  rejection.  The  proof  of  the 
pudding  is  in  the  eating.  The  utility  of  these 
remedies  and  the  great  benefits  to  be  derived 
by  their  internal  administration  in  typhoid 
fever  is  a fact  fast  forcing  itself  upon  the 
members  of  the  profession,  even  against  their 
will,  as  did  vaccination  in  the  days  of  the 
immortal  Tenner,  and  we  believe  the  sooner 
the  better. 

Lhe  sequels  of  typhoid  fever* 

By  John  A.  Ouchterlony,  M.  D., 
Louisville,  Ky. 

The  complications  of  typhoid  fever  are 
more  numerous  than  the  sequelae,  and  would 
have  afforded  more  ample  scope  for  a paper  to 
be  presented  to  this  Society ; but  to  do  the 
subject  justice  would  have  occupied  more  of 
your  valuable  time  than  I could  dare  claim. 

I have,  therefore,  confined  myself  to  the 
consideration  of  some  sequelae  of  this  disease. 
However,  to  give  you  a complete  resum4  of 
all  the  sequelae  as  made  known  to  us  in  the 
current  medical  literature,  would  also  have 
taken  more  time  than  has  been  allotted  to  me 
and,  perhaps,  might  prove  a little  tedious. 
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Some  of  the  sequelae  of  typhoid  are  so  ex- 
tremely rare  that  a busy  practitioner  might 
pass  through  a long  professional  career  with- 
out seeing  one  of  them.  I have,  therefore, 
preferred  in  the  main  to  touch  only  upon  such 
sequelae  as  have  been  observed  in  cases,  the 
notes  of  which  I have  recorded,  or  of  which  I 
have  a distinct  remembrance. 

It  is  not  surprising  that  a disease  which  is 
so  often  associated  with  marked  cerebral  dis- 
turbances, great  circulatory  impairment  and 
profound  nutritive  changes,  should  at  least, 
now  and  then,  have  in  its  wake  sequelae  ref- 
erable to  the  nerve  centers.  A certain  de- 
gree of  intellectual  inertia  is  often  enough  ob- 
served, but  it  sometimes  reaches  such  a degree 
as  to  be  properly  designated  as  dementia. 

In  children,  one  observes  a condition  readily 
enough  mistaken  for  it,  but  it  is  in  reality  a 
temporary  aphasia  probably  more  easily 
caused  in  children,  in  whom  the  faculty  of 
speech  may  be  assumed  to  be  less  highly  de- 
veloped than  in  persons  of  more  mature  age. 
The  most  marked  instance  of  mental  enfeeble- 
ment  seen  by  myself  was  in  a youth  of  eight- 
een years,  who  had  passed  through  an  attack 
of  typhoid  fever ; a month  after  convalescence, 
when  first  seen  by  me,  he  was  thin  and  pale ; 
his  countenance  was  without  a gleam  of  in- 
telligence; he  could  not  be  induced  to  con- 
verse ; only  with  great  difficulty  was  he  per- 
suaded to  answer  a question,  and  he  never 
expressed  a want  or  desire.  It  was  difficult 
to  get  him  to  eat ; he  never  read,  or  seemed  to 
take  pleasure  in  anything.  He  was  dressed 
and  undressed  like  an  infant,  and  would  sit 
all  day  long  in  one  place,  rarely  changing  his 
position.  Under  the  influence  of  iron,  phos- 
phorus, strychnine  and  cod-liver  oil,  and  mak- 
ing him  pass  most  of  his  time  in  the  open  air, 
he  gradually  improved,  and  in  the  course  of 
three  months  had  so  much  improved  as  to  be 
nearly  restored  to  his  former  condition  of 
health. 

; Simple  melancholia  as  a sequel  has  several 
• times  come  under  my  notice.  Only  three  of 
these  cases  were  recorded,  and  I will  mention 
f only  these.  They  were  all  of  foreign  birth, 

(17,  20  and  22  years  of  age,  respectively;  the 
first  and  third  were  females,  and  the  second  a 
male.  In  each  instance  the  preceding  fever 
had  been  quite  protracted ; the  melancholias 
were  of  long  duration  and  the  final  results 
are  unknown  to  me. 

Parotitis,  generally  of  the  suppurative  va- 
riety, occurs  but  rarely.  I have  had  six  cases, 
all  men ; I have  never  known  it  to  occur  in 


children ; one  patient  of  eighteen  had  the 
double  suppurative  form ; the  others  were 
single  and  terminated  favorably.  It  has  been 
thought  to  be  of  most  unfavorable  prognosis, 
occurring  more  often  as  a complication  than 
as  a sequel.  The  origin,  I think,  is  either  an 
infection  from  a foul  mouth,  through  Steno’s 
duct,  or  the  infection  takes  place  through  the 
blood.  Whether  it  is  a true  typhoid  infection 
I have  never  been  able  to  decide,  as  all  my 
cases  occurred  before  the  discovery  of 
Eberth’s  bacillus.  Others,  however,  have 
demonstrated  the  typhoid  organism  in  a num- 
ber of  instances.  A fact  of  some  interest  in 
this  connection  is  that  the  other  salivary  glands 
seem  to  enjoy  almost  complete  immunity;  cer- 
tainly I have  not  seen  or  read  of  any  case  of 
typhoid  in  which  their  involvement  occurred. 

The  protracted  and  often  high  pyrexia  of 
typhoid  fever,  the  multiple  toxaemia,  the  in- 
ability to  take  sufficient  food  which  often  ex- 
ists, the  degenerative  changes  of  the  cardiac 
centers  and  muscular  structure  combine  to 
make  the  heart  an  object  of  special  vigilance, 
solicitude  and  apprehension.  Professor 
Alonzo  Clarke,  of  New  York,  used  to  say  that 
he  had  never  known  a case  of  typhoid  fever 
to  recover  in  which  cardiac  asthenia  was  so 
great  as  to  require  the  administration  of  al- 
coholic stimulants  during  the  first  three  days 
of  the  disease.  His  experience  has  been  am- 
ply confirmed  by  others.  The  occurrence  of 
sudden  death  during  convalescence  is  far  from 
rare.  Graves,  of  Dublin,  said  in  his  work  on 
Clinical  Medicine : “So  frequently  is  sudden 
cardiac  failure  an  accident  of  convalescence, 
rather  than  of  the  febrile  attack,  that  even  if 
the  fever  has  departed  and  everything  about 
the  patient  is  favorable,  we  are  not  justified 
in  banishing  all  anxiety  or  in  relaxing  vigil- 
ance, as  a sudden  effort  on  the  part  of  the 
patient  may  cause  fatal  syncope.” 

During  the  period  I held  the  position  of 
Pathologist  to  the  Brown  U.  S.  General  Hos- 
pital, and  to  the  General  Hospital  of  this  city, 
I never  failed  to  find  the  heart  more  or  less 
degenerated  in  those  who  had  died  of  typhoid 
fever. 

The  previous  existence  of  cardiac  disease 
has  always  been  found  by  me  to  be  a serious 
obstacle  to  recovery  from  typhoid  fever.  A 
case  illustrative  of  this  was  a young  lady  who, 
several  years  before,  had  an  attack  of  measles, 
complicated  with  pneumonia  and  endocarditis, 
from  which  she  recovered  with  a crippled 
heart.  During  a trip  abroad  she  contracted 
typhoid  fever,  and,  although  apparently  in 
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perfect  health  up  to  that  time,  heart  failure 
ensued  so  early  that  she  died  during  the  first 
week. 

A patient,  whose  attack  of  typhoid  was 
ushered  in  with  unusually  violent  symptoms, 
suffered  during  convalescence  with  great  car- 
diac asthenia.  The  fever  had  come  to  a close 
several  weeks  before,  but  he  was  unable  to 
assume  an  upright  position,  even  to  be  propped 
up  in  bed,  for  several  weeks,  without  dizzi- 
ness, sickness  at  the  stomach  and  a feeling  of 
distress  in  the  praecordia,  with  extreme  weak- 
ness. This  gradually  passed  away  and  he 
finally  recovered. 

Endocarditis  must  be  a very  uncommon 
complication  and  sequel.  I have  never  seen 
an  instance  of  it  in  my  whole  dead-house  ex- 
perience, the  more  frequent  cardiac  sequelae 
being  chiefly  due  to  degenerative  changes  in 
the  walls,  or  to  thrombosis  and  embolism. 

Cardiac  asthenia  arising  in  connection  with 
tvphoid  I have  now  and  then  found  to  be  of 
very  extended  duration.  In  1875,  I attended 
a medical  student  who  had  a severe  attack 
of  typhoid.  The  disease  ran  along  for 
many  weeks,  convalescence  being  very  slow 
and  characterized  by  extreme  cardiac  weak- 
ness and  an  extremely  feeble  and  rapid 
pulse.  When  seen  by  me  a year  later,  his 
pulse  remained  habitually  between  116  and 
120,  and  was  still  weak. 

Other  cases  in  which  there  was  long  pro- 
tracted tachycardia  have  come  under  my  no- 
tice. In  some  there  was  no  other  indication 
of  cardiac  disease ; in  others  there  was  also  en- 
largement of  the  organ,  due  either  to  dilata- 
tion, such  as  we  see  in  marked  anaemia,  or  to 
a combination  of  this  condition  with  degenera- 
tion of  the  muscular  structure  of  the  heart. 

Two  cases  of  special  interest  as  illustrating 
the  tendency  to  the  occurrence  of  obstruction 
in  the  circulation  during  or  after  typhoid 
have  come  under  my  observation.  The  veins 
are  far  more  frequently  the  seat  of  obstruc- 
tive changes  in  this  disease  than  are  the  ar- 
teries, yet  it  so  happens  that  both  these  were 
cases  of  arterial  obstruction. 

The  first,  a gentleman  of  forty-nine  years, 
had  passed  through  an  attack  of  typhoid  of 
more  than  ordinary  severity,  and  was  well  ad- 
vanced in  his  convalescence,  when  he  was 
suddenly  seized  with  violent  pain  in  the  left 
groin ; there  was  some  glandular  enlargement 
in  Scarpa’s  triangle;  there  was  pain,  tender- 
ness, hardness  of  the  femoral  artery  and  no 
pulsation  could  be  felt;  the  limb  was  some- 
what swollen  and  cold,  but  the  collateral  cir- 
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culation  became  gradually  established,  and 
the  patient  recovered. 

The  next  occurred  in  a young  gentleman  of 
twenty-six,  who  had  gone  through  a rather 
bad  attack  of  typhoid  very  satisfactorily ; he 
was  thoroughly  convalescent,  when,  while  sit- 
ting up  one  day,  he  had  a violent  fit  of  sneezing, 
and  at  the  same  time  was  seized  with  severe 
pain  in  the  left  groin.  It  was  found  that  the 
femoral  artery  was  completely  occluded ; no 
pulsation  could  be  felt  and  the  vessel,  as  far 
as  accessible  to  touch,  was  pulseless  and  hard. 
The  limb  became  cold,  mottled,  and  darker  in 
color  than  normal.  Two  days  later,  the  right 
femoral  was  found  to  have  very  feeble  pulsa- 
tion, and  on  the  third  day  no  pulsation  could 
be  felt,  but  on  this  side  the  symptoms  attend- 
ing were  slight.  For  some  days  I was  afraid 
that  gangrene  would  set  in  on  the  left  side, 
but,  fortunately,  the  collateral  circulation  be- 
came established.  After  some  weeks,  pulsa- 
tion in  both  vessels  gradually  returned  and 
convalescence  continued  without  further  in- 
terruption. 

In  one  of  my  cases,  a young  man  of  twenty 
years,  who  had  passed  through  an  attack  of 
typhoid  some  weeks  before,  thrombosis 
of  the  femoral  artery  resulted  in  gangrene  of 
the  toes,  gradually  involving  the  whole  foot 
and  lower  portion  of  the  leg. 

Perforation  of  the  bowel  in  connection  with 
tvphoid  fever  most  frequently  occurs  during 
the  fever,  although  late  in  the  third  week,  and 
is  therefore  classed  among  the  complications. 
But  it  is  difficult  to  say  when  the  patient  is  be- 
yond danger  from  this  baleful  accident.  Mo- 
rin reports  a case  in  which  it  took  place  on 
the  noth  day.  My  own  records  contain  the 
notes  of  a young  man,  aged  twenty-four,  who 
had  passed  through  a very  severe  and  pro- 
tracted attack  of  fever,  which  had  lasted  fully 
six  weeks.  Convalescence  was  finally  estab- 
lished ; he  had  been  free  from  fever  ten  days, 
was  rapidly  mending  and  had  been  sitting  up. 
One  day  symptoms  of  perforation  suddenly  set 
in,  an  acute  general  peritonitis  developed,  and 
he  died  in  forty-eight  hours. 

Another  intestinal  sequel  is  of  interest  in 
connection  with  the  etiology  of  stricture  of 
the  bowel.  The  ulcerated  intestine  may  heal 
with  the  formation  of  cicatricial  contractions 
of  variable  degree.  This  is,  to  be  sure,  ex- 
tremely rare.  I have  seen  only  one  case  of  ■ 
the  kind ; this  occurred  in  a soldier  in  a mili- 
tary hospital,  who  had  a severe  type  of  ty- 
phoid with  hemorrhages.  After  a slow  and 
tedious  convalescence  he  recovered,  but  not 
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having  regained  health  and  strength  he  was 
retained  in  the  hospital.  He  continued  to 
suffer  from  intestinal  troubles.  About  a year 
later  he  died  of  pneumonia.  The  ileum  was 
found  much  contracted  in  its  lower  portion, 
the  upper  part  being  ballooned.  About  a 
hand’s  breadth  above  the  ileo-caecal  valve  was 
a marked  cicatricial  stricture.  The  only  other 
case  that  I have  found  is  that  of  Young’s 
(Medical  Press  and  Circular,  1886).  Here,  the 
lower  twenty-five  inches  of  the  ileum  were  so 
greatly  contracted  that  the  first  joint  of  the 
thumb  could  not  be  inserted  into  the  bowel. 
In  this  case,  too,  about  two  inches  above  the 
ileo-caecal  valve,  there  was  constriction  al- 
most to  the  point  of  occlusion,  and  a similar 
narrowing  existed  at  the  upper  end  of  the 
contracted  portion  of  the  bowel.  Above 
this  upper  contraction  the  small  bowel  was  so 
dilated  that  it  resembled  the  stomach.  The 
patient  died  as  a result  of  a fall,  long  after 
the  typhoid  attack. 

Among  the  various  complications  and  se- 
quelae of  typhoid  affecting  the  genito-urinary 
system,  nephritis  is  the  only  one  I shall  men- 
tion. It  may  arise  with  the  onset  of  the  fe- 
ver ; this  is  what  the  German  writers  call 
“Nephro-typhoid.”  Again,  it  may  develop 
during  the  fastigium,  about  the  second  week. 
Lastly,  it  may  occur  as  a sequel  of  typhoid. 
The  significance  of  this  nephritis  varies  with 
the  time  of  its  occurrence.  Thus,  the  first  va- 
riety constitutes  a grave  condition,  uraemia 
being  likely  to  supervene.  The  second  va- 
riety is  one  of  which  I have  seen  a goodly 
number  of  instances,  but  the  majority  of 
those  I have  seen  recovered ; this,  however, 
has  not  been  the  experience  of  others.  Doubt- 
less, renal  symptoms  were  obscured  in  some 
measure  by  the  typhoid,  and  it  was  remark- 
able to  find  how  soon  after  convalescence  the 
urine  cleared  up,  the  albumen  and  casts  dis- 
appearing. 

The  third  variety,  and  the  one  with  which 
this  paper  is  chiefly  concerned,  occurs  perhaps 
more  often  than  is  generally  believed.  The 
kidneys  are  probably  not  interrogated,  nor 
an  involvement  of  these  organs  suspected, 
unless  oedema  is  present.  Even  when  post- 
typhoidal  nephritis  sets  in,  recovery  must  be 
the  rule.  I am  sure  it  must  strike  any  one 
reflecting  on  his  experience  how  extremelv 
rare  it  is  to  find  a case  of  chronic  nephritis 
chargeable  to  a former  attack  of  typhoid ; I 
can  not  recall  a single  case,  nor  can  I find 
such  a one  in  my  records. 

Among  the  other  sequelae,  Gibney’s  ty- 


phoid spine  deserves  to  be  mentioned.  It 
comes  on  a few  days  after  the  patient  has  be- 
gun to  be  up  and  about.  It  may  be  preceded 
by  some  slight  trauma,  but  occurs  independ- 
ent of  this ; on  motion  there  is  pain  in  the 
legs,  the  spine  is  exquisitely  tender  on 
pressure,  and  the  patient  complains  also  of 
pain  in  the  back.  The  symptoms  remind  one 
forcibly  of  those  present  in  spinal  irritation ; 
of  course,  the  possibility  of  spondylitis  must 
not  be  overlooked. 

The  resemblance  of  these  symptoms  to 
those  of  spiral  irritation  renders  it  likely  that 
many  cases  were  formerly  regarded  as  such, 
which,  since  Gibney’s  writings  appeared,  have 
been  recognized  as  instances  of  typhoid  spine. 
My  own  experience  has  been  limited,  so  far  as 
this  condition  is  concerned.  A case  recently 
came  under  my  care  in  which  most  of  the 
symptoms  enumerated  above  had  been  pres- 
ent for  several  weeks,  and  at  the  time  he  was 
first  seen  by  me  he  had  so  far  improved  that 
but  little  was  needed  before  he  had  com- 
pletely recovered. 

Post-typhoid  fever  is  the  title  given  by  J. 
M.  DaCosta  to  a condition  with  which  physi- 
cians of  experience  are  sure  to  have  made  per- 
sonal acquaintance.  It  is  a fever  likely  to  occur 
after  an  attack  of  typhoid  fever.  Dr.  Da- 
Costa  offered  no  explanation  of  its  existence. 
The  fever  is  moderate,  continuous  and  usual- 
ly lasts  from  eight  to  ten  days,  though  of  un- 
certain duration.  It  is  commonly  almost  con- 
tinuous with  the  original  attack,  but  not  as- 
sociated with  any  other  symptoms  of  relapse. 
It  is  believed  to  be  of  neurotic  origin.  The 
suggestion  has  been  made  that  it  is  due  to  an 
instability  of  the  heat  centres,  so  long  dis- 
turbed, a fever  habit,  so  to  speak,  having  been 
acquired.  That  it  may  be  of  nervous  origin 
is  illustrated  by  the  following  case : 

A.  K.,  a girl  in  her  tenth  year,  had  a well- 
defined  attack  of  typhoid.  Defervescence 
was  complete  at  the  end  of  three  weeks,  and 
for  several  days  the  patient  made  favorable 
progress.  One  night,  while  in  a profound 
sleep,  she  fell  out  of  bed.  The  mosquito  bar, 
well  tucked  in  at  the  sides  of  the  bed,  broke 
her  fall  so  there  was  no  contusion  or  other 
injury,  but  the  child  was  greatly  frightened, 
and  the  nervous  shock  was  considerable  and 
lasted  for  several  hours.  The  fever  quickly 
rose  and  continued  uninterruptedly  for  ten 
days. 

The  prognosis  in  post-typhoid  fever  is,  as  a 
rule,  favorable ; at  all  events,  I can  not  recall 
an  instance  in  which  it  had  a fatal  termination. 
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TREATMENT  OF  THE  DEPRAVED 
STATE  OF  SYSTEM  INCIDENT  TO 
THE  DRINKING  OF  CONTAMI- 
NATED WATER* 

By  D.  G.  Simmons,  M.  D., 
Adairville,  Ky. 

Possibly  it  may  be  remembered  by  some 
present  that  at  Paducah  last  year  I presented 
to  this  society  a paper  on  the  subject  of  “The 
Influence  of  Contaminated  Water  in  the  De- 
velopment of  Disease.”  In  considering  that 
question  it  was  my  purpose  to  outline  a form 
of  treatment  of  the  lowered  state  of  vitality  in- 
cident to  the  use  of  such  water,  but  the  neces- 
sary elaboration  of  that  subject  spun  out  the 
paper  to  such  length  that  the  feature  of  treat- 
ment was  never  reached.  It  will,  therefore,  be 
seen  from  the  title  of  this  paper,  viz. : “The 
Treatment  of  the  Depraved  State  of  System 
Incident  to  the  Drinking  of  Contaminated 
Water”  is  a continuation  of  the  same  subject 
in  another  one  of  its  phases. 

Since  it  is  pretty  generally  conceded  that  the 
drinking  of  contaminated  water  is  the  origin  of 
the  disease  so  frequent  in  this  country,  known 
variously  as  typhoid  fever,  typho-malarial 
fever,  continued  fever,  low  form  of  fever,  etc., 
the  subject  of  the  proper  nomenclature  of  that 
disease  claims  some  consideration  in  this  con- 
nection. The  disease  in  question  differs  in 
so  many  of  its  important  aspects  from  typical 
typhoid  fever,  its  very  extensive  prevalence 
over  so  large  a territory,  and  the  great  an- 
nual mortality  resulting  from  it — all  entitle  it 
to  a distinctive  name  of  its  own.  Why  can’t 
some  person  who  is  fertile  in  nomenclature 
supply  with  a distinctive  name  of  its  own  this 
dreadful  fever,  this  scourge  which  seems  to 
be  a sort  of  hybrid  between  typhoid,  malarial 
and  suppurative  fevers,  presenting  some 
prominent  symptoms  of  each,  lacking  other 
prominent  symptoms  of  each,  and  having 
some  characteristic  symptoms  peculiar  to  it- 
self ? 

It  is  the  treatment  which  I have  found  most 
beneficial  in  this  depraved  and  lowered  state 
of  vitality  incident  to  the  drinking  of  contam- 
inated water,  by  whatsoever  name  it  may  be 
distinguished,  without  reference  to  any  com- 
plication with  which  it  may  happen  to  be  as- 
sociated, on  which  I wish  to  submit  a few 
thoughts,  suggested  by  my  personal  observa- 
tion and  experience  at  the  bedside. 

*Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 


Seeing  that  the  blood  and  tissues  in  these 
cases  are  virtually  poisoned  by  an  accumula- 
tion of  septic  matters  that  should  have  been 
eliminated,  and  that  the  usual  avenues 
through  which  such  matters  are  carried  out 
of  the  system  are  inadequate,  for  the  time  be- 
ing, for  the  task  imposed  upon  them,  a ra- 
tional form  of  treatment  would  seem  to  be 
the  use  of  such  measures  as  have  reference 
to  improving  the  functionating  resources  of 
the  eliminating  organs,  especially  the  bowels, 
kidneys,  liver  and  skin.  The  eliminating  or- 
gans, partly  from  congestion  and  partly  from 
exhaustion,  by  reason  of  the  sustained  exces- 
sive duty  imposed  upon  them,  having  become 
disqualified  for  discharging  the  task  set  upon 
them,  require  some  artificial  aid,  a gentle 
boosting  by  those  remedies  which  stimulate 
them  in  their  lame  and  semi-exhausted  state, 
to  something  like  a normal  action.  This 
whipping-up  process  must,  of  course,  be  in- 
dulged in  short  of  the  point  of  irritation,  and 
with  close  watching  as  to  results. 

On  the  subject  of  elimination  and  eliminat- 
ing ag'ents  my  opinion  is  that  our  fathers,  in 
some  respects,  could  give  us  points.  In  our 
hurry  after  new  ideas,  new  theories  and  new 
remedies,  we  have  drifted  awav  from  some 
old,  tried-and-true  remedies,  which,  although 
they  were  dreadfully  abused  during  the  days  of 
anti-phlogistic  excesses,  nevertheless,  a great 
many  of  them  were  well  worth  perpetuation 
when  used  judiciously. 

The  trend  recently,  in  the  treatment  of 
these  low  forms  of  fever,  is  towards  abandon- 
ment of  any  reputed  specific  remedy,  but  in 
place  of  that,  after  the  secreting  and  eliminat- 
ing functions  shall  have  been  established  in 
something  near  a normal  state,  any  additional 
treatment  is  determined  by  the  associated 
symptoms.  This  is  rational,  and  abundantly 
justified  by  bedside  observation. 

First,  Establishing  the  Normal  Functions. 
— The  first  thing  to  be  done,  of  course,  is  to 
abolish  the  use  of  any  water  except  that 
which  is  entirely  pure  and  wholesome,  by 
way  of  a removal  of  the  cause  of  the  disease. 

A remedy  which  appeals  to  the  healthful 
functionating  of  all  the  eliminating  organs  is 
the  drinking  of  an  abundance  of  pure,  whole- 
some water,  which  stimulates  the  action  of 
the  organs  in  its  passage  through  them,  and 
virtually  washes  out  impurities. 

Diet. — During  the  first  few  days,  while  the 
digestive  and  assimilative  forces  are  so  dis- 
turbed, entire  rest  from  all  food  is  best.  A 
plenty  of  cool  water  then  best  subserves  all 


December,  1903.J 


Kentucky  State  Medical  Association  Bulletin. 


159 


the  purposes.  Later,  when  the  digestive 
forces  have  regained  something  of  their  ac- 
tivity, from  fifteen  to  thirty  ounces  of  cool 
buttermilk  in  the  twenty-four  hours  is  usually 
the  most  acceptable  and  refreshing  to  the  pa- 
tient, and  the  most  easily  assimilated.  If  the 
buttermilk  is  unattainable,  or  not  tolerated 
by  the  patient,  then  the  white  of  egg  beaten 
slightly  and  mixed  with  sugar  and  sweet  milk 
and  flavored  with  good  whisky,  the  latter  in 
greater  or  less  quantities,  according  to  the  re- 
quirements of  the  case,  constitutes  a mixture 
that  adapts  itself  to  about  all  the  trophic  re- 
quirements of  the  system.  One  pint  of  this 
each  day  is  sufficient,  divided  regularly  along 
through  the  hours. 

One  of  the  most  prominent  and  serious  of 
the  symptoms  seen  in  this  putrid  state  of  sys- 
tem is  the  high  temperature  so  frequently  ob- 
served. This  typhoid  condition  of  system 
supervening  on  these  putrid  fevers  is  not  pro- 
duced solely  by  the  septic  matters  imbibed 
through  the  drinking  water,  but  this  septic 
state  is  greatly  intensified  by  the  exaggerated 
tissue  metamorphosis  and  disintegration  of 
the  muscular  and  other  nitrogenized  tissues 
by  sustained  high  temperatures.  Hence,  the 
propriety  of  modifying  the  excess  of  tempera- 
ture as  one  of  the  most  important  of  the 
measures  of  treatment,  as  well  as  looking 
carefully  after  the  eliminating  of  waste  and 
poisonous  matters. 

The  third  most  important  remedy,  then, 
would  be  to  so  modify  this  excessive  tempera- 
ture as  to  reduce  it  below  the  danger  line,  say 
below  102  degrees  F.  The  local  application  of 
cold  water  seems  to  b,e  the  most  natural 
method  of  regulating  high  temperature  where 
it  is  well  borne.  In  country  practice  the 
Brand  method  is  impracticable ; besides,  there 
are  other  methods  as  good  or  better.  A 
folded  wet  sheet  wrung  out  of  water  at  85 
degrees  F.  and  placed  over  the  abdomen  and 
chest,  thus  covering  all  the  viscera  except  the 
brain,  and  this  sheet  freshly  applied  every  fif- 
teen minutes,  will  usually  reduce  the  tempera- 
ture to  101  or  102  degrees  within  two  hours 
Where  the  head,  hands  and  arms  are  very 
hot,  they  may  be  sponged  with  a small  towel, 
and  evaporation  promoted  by  fanning  the 
moistened  surface  constantly.  This  is  very 
refreshing  to  the  patient,  and  is  frequently 
sufficient  to  reduce  the  temperature  without 
the  addition  of  the  wet  sheet. 

But  the  application  of  cold  water  is  so 
shocking  and  unpleasant  to  some  persons  that 
other  remedies  must  be  sought.  I have  found 


nothing  as  satisfactory  in  every  way  as  ace- 
tanelid,  properly  fortified  with  'caffein  or  dig- 
italin. There  is  a rather  wide  prejudice 
against  the  use  of  acetanelid,  owing  to  its  re- 
puted effects  on  the  heart.  Where  one-half 
grain  of  caffein  is  combined  with  four  grains 
of  acetanelid,  and  given  in  doses  of  three 
grains,  which  is  ample  to  control  the  fever, 
when  repeated  every  three  hours,  I have 
never  in  a single  instance  known  it  to  unfa- 
vorably affect  the  circulation,  and  I have  used 
it  more  or  less  constantly  ever  since  its  intro- 
duction. Some  persons  claim  that  it  pro- 
duces rigors,  high  febrile  reactions  and  ex- 
hausting perspiration.  In  an  epidemic  of 
this  impure  water  fever,  in  and  around  my 
town  last  fall,  I withheld  the  remedy  from 
some  of  the  patients  to  test  that  objection.  I 
found  those  patients  who  didn’t  use  the  rem- 
edy had  as  many  chills  as  those  who  used  it. 
Dr.  Young  and  myself  have  just  dismissed  a 
very  violent  case  of  pneumonia  in  a child  two 
years  old,  in  whom  it  was  the  only  febrifuge 
that  did  any  good  at  all,  and  he  took  it  in  doses 
of  one  grain  of  the  acetanelid  compound  every 
two  hours,  along  with  other  medicines.  This 
child’s  temperature  remained  at  103^2  to  105 j/2 
degrees  for  days  unless  the  compound  was 
given.  I have  found  this  a most  valuable 
medicine,  with  a wide  range  of  usefulness. 

Purgatives.— Of  first  importance  among 
the  eliminating  organs,  in  this  process  of  re- 
moving impurities  from  the  system,  is  a 
healthful  action  of  the  bowels,  the  great  com- 
mon sewer  to  the  whole  system.  It  has  been 
said  that  dyspepsia  is  the  great  American  dis- 
ease. I assume  that  constipation  is  much  the 
greater  American  disease,  because  of  its  great 
prevalence,  and  because  dyspepsia  so  fre- 
quently depends  upon  it  as  a cause.  With- 
out stopping  now  to  consider  the  causes  of  its 
so  great  prevalence,  a constipated  state  of 
the  bowels  is  one  of  the  most  constant  of  the 
symptoms  of  those  diseases  brought  on  by  the 
use  of  contaminated  water.  An  atonic  lethar- 
gic condition  of  the  muscular  coat  of  the  bow- 
els is  developed,  the  feces  accumulate,  the 
soluble  constituents  are  reabsorbed,  thus  fur- 
ther poisoning  the  blood,  tissues  and  all  the 
viscera,  and  large,  dry,  scybate  result,  thus 
acting  as  a mechanical  irritant  to  the  bowels, 
and  further  blocking  up  the  natural  passage. 
The  amount  of  fecal  matter  that  sometimes 
has  to  be  passed  in  order  to  thoroughly  sweep 
the  flues  is  something  almost  incredible. 

By  way  of  treatment  of  this  state  of  the 
bowels  I have  found  nothing  so  satisfactorv 
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as  one-half  grain  doses  of  calomel,  where  it 
is  well  borne,  aided  by  half-dram  doses  of 
Epsom  salts  given  together  every  two  hours 
till  the  bowels  are  completely  emptied,  and 
then  the  saline  continued  two  or  three  times 
a day  until  normal  peristalsis  is  established. 

Merely  emptying  the  alimentary  tract  is  not 
sufficient  in  these  cases,  although  it  is  all  im- 
portant. As  it  is  one  of  the  principal  of  the 
eliminating  organs,  it  is  desirable  that  it  be 
stimulated  to  something  more  than  the  usual 
state  of  activity.  I have  a lay  friend,  whose 
head  is  full  of  horse  sense,  who  cheats  me  out 
of  a good  fee  each  year  by  cutting  off  about 
two-thirds  of  his  food  supplies  when  he  be- 
comes a little  sick,  and  in  connection  with 
that  the  use  of  purgatives  to  an  extent  that 
would  have  greatly  pleased  a doctor  fifty 
years  ago,  and  it  is  rare  that  he  fails  to  get 
there  by  his  treatment.  This  free  purgative 
promotes  the  action  of  medicines  given  for 
other  purposes.  The  reason  that  iron  pro- 
duces headache  and  fails  of  its  reconstructive 
effects  when  the  tongue  is  foul  is  probably 
due  to  inadequate  action  of  the  bowels — a 
fecal  anemia  from  reabsorption  of  the  soluble 
portion  of  feces.  “Our  fathers’  plan  of  thor- 
oughly sweeping  the  flues  and  clearing  out 
the  system  before  trying  to  build  it  up  was 
sound  and  sensible.”  I do  not  know  of  a sin- 
gle disease  the  successful  treatment  of  which 
is  not  promoted  by  a daily  free  action  of  the 
bowels — from  one  or  two  or  three  passages 
each  day.  Scores  of  times  I have  seen,  in  the 
treatment  of  continued  fevers,  pneumonias, 
etc.,  where  the  bowels  have  not  moved  for 
two  or  three  days,  an  increase  of  fever  and 
restlessness  give  way  promptly  to  three  or 
four  alvine  discharges  in  quick  succession. 
An  idea  sometimes  prevails  that  free  purga- 
tion is  weakening  in  disease.  Doubtless  it  is 
when  so  excessive  as  to  generate  a catarrhal 
trouble,  but  when  the  bowels  have  not  acted 
for  one,  two  or  three  days,  or  longer,  a half- 
dozen  discharges  are  not  excessive,  but,  on 
the  contrary,  are  always  helpful. 

Diuretics. — Next  in  importance  in  the  treat- 
ment of  these  choked-up  conditions  of  the 
system  from  accumulation  of  impurities  is  a 
free  and  healthful  action  of  the  kidneys. 
There  are  numerous  effete  matters  which  can 
only  be  eliminated  by  the  kidneys.  In  these 
cases  it  is  usually  seen  upon  examination  that 
the  urine  is  in  one  of  two  conditions,  viz : 
Either  very  scant  and  turbid,  with  high,  spe- 
cific gravity,  or  profuse  and  limpid  as 
spring  water,  with  low  specific  grav- 


ity. Both  conditions  imply  inadequacy 
in  carrying  off  those  solids  which  de- 
pend upon  the  kidneys  for  elimination.  I 
have  found  the  salts  of  potassium,  either  the 
bicarb,  the  bromide,  citrate,  or  acetate,  acting 
in  conjunction  with  the  calomel  before  al- 
luded to,  to  subserve  the  purpose  in  the  best 
and  most  speedy  way  in  these  cases.  No 
matter  which  of  these  preparations  may  be 
used  it  should  be  diluted  with  large  quantities 
of  water. 

Perhaps  the  best  all-around  eliminator  and 
purifier  of  the  blood,  after  the  principal  func- 
tions have  been  re-established  on  a healthful 
plane,  is  the  potassium  iodide,  when  used 
with  sufficiently  liberal  hand.  The  merely 
perfunctory  use  by  a given  dose  without  re- 
gard to  the  effect  in  a given  case  is  not  suffi- 
cient. The  dose  must  be  increased  from  day 
to  day  till  the  physiological  effect  is  induced. 
So  used  there  are  but  few  of  these  putrid 
states  which  will  not  be  favorably  influenced 
by  it,  though  there  are  some  persons  who  can 
not  use  it  at  all,  from  idiosyncrasy.  If  this 
iodide  is  capable  of  searching  out  and  ef- 
fectually removing  the  syphilitic  germ  from 
the  system,  why  may  we  not  expect  it  to  be 
equally  potent  in  the  removal  of  other  poi- 
sons? Its  use  has  justified  the  expectation. 

There  are  some  cases  of  this  purtrefactive 
poisoning  from  drinking  polluted  water — 
those  cases  in  which  we  find  ourselves  so 
powerless,  in  which  the  blood  seems  to  die, 
seems  to  lose  its  vital  properties,  and  the 
eliminating  organs  are  paralyzed  under  the 
overwhelming  influence  of  the  poisons  im- 
bibed, in  which  all  measures  are  alike  un- 
availing, and  death  necessarily  ends  the  scene. 
We  have  all  seen  such  cases,  and  after  follow- 
ing them  to  the  grave  we  went  home  discour- 
aged, despondent,  skeptical  of  our  usefulness ; 
we  felt  the  utter  futility  of  the  healing  art, 
and  inclined  to  throw  our  medicine  cases 
aside  with  a most  nauseating  sense  of  disap- 
pointment, if  not  disgust.  Fortunately,  such 
cases  are  rare,  and  hope,  which  springs  eter- 
nal in  the  human  breast,  urges  us  forward  to 
a renewed  effort,  and  to  a determination  to 
do  our  full  duty  with  the  lights  before  us, 
and  leave  results  to  take  care  of  themselves. 

DISCUSSION  ON  PAPERS  OP  DRS.  HALL,  KEN- 
NEDY, PECK  AND  BOARD. 

Dr.  J.  W.  Irwin,  Louisville : I feel  highly 
gratified  bv  the  honor  conferred  upon  me  to 
open  the  discussion  on  so  important  a subject 
as  that  of  typhoid  fever.  The  subject  ap- 
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peals  to  every  man  in  the  profession,  whether 
he  be  general  practitioner  or  specialist.  We 
all  see  from  time  to  time  cases  of  typhoid 
fever  in  the  course  of  our  practice. 

We  have  heard  some  excellent  papers  just 
read  upon  the  subject  of  typhoid  fever,  its 
treatment,  its  symtomatology,  and  also  some- 
what of  etiology.  It  might  be  well  to  observe 
that  the  modern  idea  is  that  the  bacillus  of 
typhoid  fever  enters  the  system  mainly 
through  the  food  we  eat  or  the  water  we 
drink;  but  there  must  be  other  ways.  I re- 
call an  instance  in  1879,  when  I lived  at 
Evansville,  Ind.,  where  we  had  a series  of 
cases  of  typhoid  fever  which  came  about  in 
this  way:  On  the  21st  of  June  a barge  of 
corn  sank  at  the  edge  of  the  water,  close  to 
the  wharf;  on  the  7th,  8th  and  9th  of  July 
following  there  were  forty  cases  of  ty- 
phoid fever,  which  came  under  my  observa- 
tion, within  four  blocks  of  where  this  barge 
of  corn  had  sunk  on  the  river  front.  Nine  of 
these  occurred  in  the  Saint  George  Hotel,  as 
some  of  you  may  remember.  The  surround- 
ings were  in  good  condition ; the  citizens  of 
that  town  were  not  drinking  river  water, 
everyone  had  his  own  cistern ; and,  further- 
more, the  steam  waterworks  was  located 
about  two  miles  up  stream  above  where  the 
barge  of  corn  had  sunk.  The  river  receding 
in  a day  or  so,  this  barge  was  exposed  to  the 
rays  of  the  hot  sun  and  in  fourteen  or  fifteen 
days  thereafter  the  first  of  this  series  of  cases 
of  typhoid  fever  resulted.  The  cases  were  of 
very  malignant  type ; few  of  them  died,  but 
they  lingered  a long  time.  Subsequent  in- 
vestigations made  by  the  United  States  Ma- 
rine Hospital  Service  showed  that  the  men 
who  manned  this  barge  of  corn  came  from 
Cincinnati,  and  in  some  of  their  homes  they 
had  typhoid  fever.  Two  of  the  men  were 
taken  ill  on  the  barge  shortly  after  they  left 
Cincinnati,  and  when  they  had  gone  as  far 
as  Richmond,  Ind.,  one  of  these  men  was  put 
off  shore  and  died  of  malignant  typhoid  fever 
three  or  four  days  thereafter.  All  the  evacu- 
ations of  these  persons  who  were  sick  were 
deposited  on  this  barge ; they  had  no  nursing ; 
they  had  no  care ; consequently,  when  the  wa- 
ter receded  these  discharges  and  the  ferment- 
ing corn  were  exposed  to  the  action  of  the 
hot  sun ; then  the  wind  which  blew  from  the 
southwest  wafted  the  germs  of  the  disease 
through  the  atmosphere.  They  could  not 
have  been  carried  through  the  river  water, 
because  no  one  drank  river  water,  and,  fur- 
thermore, if  they  had  drunk  river  water  this 


barge  had  sunk  two  miles  below  where  water 
was  taken  from  the  river.  These  observa- 
tions were  apparently  more  or  less  complete. 
At  the  same  time  a number  of  persons  in  va- 
rious localities  of  the  city  were  taken  with  the 
disease,  and  some  visitors  from  other  places 
also  took  the  disease  and  carried  it  home,  and 
there  infected  their  families. 

These  observations  show  that  the  disease  is 
contagious  through  the  atmosphere ; whether 
in  small  particles  of  food,  or  whether  inhaled 
through  the  lungs,  these  are  matters  which 
we  must  leave  undecided. 

Subsequent  to  a report  made  of  this  epi- 
demic of  1879,  some  Dutch  physicians  re- 
ported that  where  typhoid  fever  prevailed  in 
that  country  water  was  used  to  irrigate  the 
land,  that  the  germs  of  the  disease  were 
spread  in  that  way,  and  when  the  water  dried 
up  the  germs  were  left  in  contact  with  the 
soil ; they  were  then  blown  about  in  the  at- 
mosphere and  they  had  a series  of  cases  of 
typhoid  fever,  showing  that  the  disease  did 
not  result  from  drinking  water.  These  ob- 
servations were  corroborated  by  English  in- 
vestigators. The  English  went  further  and 
stated  that  it  could  not  be  shown  that  the  dis- 
ease was  caused  by  the  drinking  of  water. 

This  much,  then,  I wish  to  add  to  the  facts 
we  already  know,  that  the  germs  live  in  food, 
they  live  in  milk,  they  live  in  water  and  are 
carried  into  the  alimentary  canal,  and  there 
give  rise  to  the  disease. 

As  to  the  management  of  typhoid  fever,  we 
have  heard  some  excellent  papers  read  touch- 
ing this  question,  every  author  giving  his  own 
experience  in  the  treatment  of  this  self-lim- 
ited disease.  And  if  we  stop  and  consider 
for  a moment  or  two  we  find  that  it  is  a self- 
limited disease,  that  it  oftentimes  cures  itself, 
in  spite  of  the  physician’s  efforts ; notwith- 
standing the  fact  that  his  efforts  are  invari- 
ably well  directed,  yet  oftentimes  he  becomes 
too  anxious  and  does  not  allow  the  vis  medi- 
catrix  naturae  to  have  full  sway. 

Dr.  T.  H.  Stucky,  Louisville,  Ky : I think 
the  first  question  to  be  decided  is  the  nature 
of  the  case  that  we  may  be  called  upon  to 
treat ; that  is  to  say,  a vast  number  of  cases 
come  under  our  care  which  we  are  so  prone 
to  pronounce  typhoid  fever,  whether  they  are 
actually  typhoid  or  not.  I believe  it  is  proven 
nearly  every  week  of  our  lives  that  we  have 
cases  taking  a typical  typhoid  course  that 
prove  to  be  nothing  on  earth  other  than  in- 
testinal toxaemia  or  stercoremia,  where  per- 
sistent elimination  from  the  intestinal  tract 
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sometimes  produces  absolute  amelioration, 
provided  this  eliminative  process  is  coupled 
with  proper  dietetics. 

As  to  the  cause  of  typhoid  fever  there  is  no 
longer  any  question.  As  to  the  means  of 
propagation,  I have  always  believed  that  the 
bacillus  of  Eberth  must  enter  the  intestinal 
tract  direct,  that  it  is  taken  into  the  intestinal 
tract  through  the  mouth  and  stomach,  and 
not  by  inhalation. 

The  management  of  typhoid  fever  has 
proven  to  be  very  much  like  the  management 
of  appendicitis  which  the  surgeons  are  still  dis- 
cussing. The  subject  has  been  talked  about 
so  much  that  it  is  threadbare.  We  have  every 
year  a symposium  on  typhoid  fever.  The 
vast  majority  of  cases,  with  proper  support 
and  proper  hygienic  surroundings,  will  re- 
cover ; but  in  those  cases  characterized  by 
marked  tympanites,  low  muttering  delirium, 
quick  pulse  and  high  temperature,  these  are 
cases  calling  for  the  most  active  co-operation 
of  the  physician  and  the  most  faithful  obe- 
dience of  the  patient  and  nurse. 

The  first  thing  with  which  to  deal  in  these 
cases,  in  my  judgment,  is  to  prevent  the  rapid 
destruction  produced  by  increased  oxidation 
and  defective  axygenation  by  lowering  of  the 
temperature.  As  to  the  agent  to  be  applied, 
it  depends  entirely  upon  the  nature  of  the 
case,  the  robustness  and  the  resistance  of  the 
patient.  We  meet  with  cases  where  the  Brand 
method  of  cold  sponging  may  be  employed 
with  most  admirable  results.  Perhaps  in  the 
next  case  the  patient  is  delicate,  nervous  and 
excitable,  and  if  you  attempt  sponging  with 
cool  water,  gradually  making  it  colder,  you 
find  each  time  the  sponge  is  applied  there  is  a 
rigor,  blue  finger  nails,  etc.  We  know  that 
where  this  condition  is  produced  by  applica- 
tion of  cold,  we  can  produce  identically  the 
same  results,  and,  in  addition,  get  a decided 
sedative  influence  bv  simply  reversing  things 
and  making  applications  of  heat,  sponging 
the  patient  with  hot  water,  as  hot  as  can  be 
borne.  Not  only  are  we  supplying  a sedative 
and  reducing  the  temperature  by  the  applica- 
tion of  heat,  but  we  are  doing  something 
more ; we  are  unconsciously  applying  a direct 
heart  stimulant  by  the  production  of  a seda- 
tive action  and  lowering  the  temperature. 

When  we  recognize  the  pathological 
changes  which  are  taking  place  in  this  dis- 
ease, that  there  is  degeneration  of  the  muscu- 
lar tissue  by  fatty  deposit,  that  there  is  loss  of 
tone,  that  the  contractile  power  of  the  heart 
and  of  the  general  muscular  system  is  being 


lessened  and  lowered  every  day,  so  much  more 
it  behooves  us  to  adhere  to  that  word  support, 
and  give  those  agents  which  are  going  to  fur- 
nish heart  tone,  not  by  lashing  the  heart  to  in- 
creased action,  but  by  furnishing  something 
that  is  going  to  lift  the  heart  up  and  make  it 
more  natural  and  normal  in  its  action. 

A word  in  regard  to  controlling  the  hemor- 
rhage in  typhoid  fever.  I am  one  of  those 
who  believe  that  a man,  because  a patient  has 
a hemorrhage,  that  he  has  that  anguished  ex- 
pression, that  expression  of  impending 
danger,  of  foreboding,  who  grasps  his  little  1 
hypodermic  and  throws  in  a dose  of  strych- 
nine, nitroglycerine,  digatalin,  strophanthus,  I 
convalaria,  etc.,  whatever  his  preference  may 
be,  does  that  which  nature  and  no  good  sur-  ; 
geon  would  do,  gives  a force  from  behind,  a 
vis  a tergo,  that  drives  out  any  attempt  at 
formation  of  a clot,  nature’s  ligature,  that  she 
may  be  trying  to  make. 

Dr.  W.  F.  Boggess,  Louisville : I have 
listened  with  a great  deal  of  interest  to  the 
most  excellent  papers  that  have  been  read  in 
this  symposium  on  typhoid  fever,  and  endorse 
practically  everything  that  has  been  said.  I 
most  heartily  endorse  what  Dr.  Stucky  has  ! 
just  said.  I think  one  of  the  essayists  has  I 
presented  to  you  a rather  pessimistic  picture 
of  typhoid  fever.  While  from  a clinical 
standpoint  we  find  typhoid  fever  a disease 
characterized  by  a certain  febrile  beginning,  1 
running,  on  an  average,  a course  of  twenty- 
one  to  twenty-eight  days,  with  great  consti-i-s 
tutional  disturbance,  rapid  emaciation,  etc. ; > 
and  that  anatomically  the  disease  is  attended 
by  inflammation  and  ulceration  of  Peyer’s  1 
patches  and  the  follicular  element  of  the  in- 
testine, enlargement  of  the  mesenteric  glands 
and  spleen,  with  parenchymatous  degenera- 
tion of  all  the  organs  of  the  body,  great  mus- 
cular weakness,  with  fatty  degeneration  of 
all  the  muscular  tissues  of  the  body,  etc., ; 
yet  I do  not  believe  these  things  are  nec- 
essary to  a case  of  typhoid  fever.  Two  of 
the  gentlemen,  one  an  essayist,  another  a dis-  it 
cusser,  in  speaking  of  this  disease  adopted  the  u 
usual  term  “self-limited,”  and  have  led  you  to  ^ 
believe  that  nothing  can  be  done  to  check  the  ^ 
inroads  of  the  disease  and  its  pathological  :|r 
processes.  I venture  to  say  there  is  no  term 
in  medical  nomenclature  so  much  misused  and  . 
so  misleading  as  the  term  “self-limited.”  By* 
self-limited,  as  applied  to  typhoid  fever,  we 
do  not  mean  a disease  in  which  this  syndrome 
of  symptoms  outlined  to  you  is  necessary;  we 
mean  if  let  alone  it,  as  a rule,  runs  this  course ; % 
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but  I claim  by  proper  attention  to  diet,  by 
proper  attention  to  gastric,  intestinal  and 
genito-urinary  disinfection,  by  proper  sup- 
port and  prevention  of  the  granular  degenera- 
tion of  the  muscular  elements  of  the  body,  we 
can  shorten  the  disease ; we  can  lessen  the  com- 
plications ; we  can  bring  the  patient  out  more 
favorably  and  to  a more  rapid  termination ; 
we  can  get  rid  of  many  of  the  distressing 
symptoms  which  one  of  the  essayists  in  par- 
ticular has  depicted  to  you,  viz : those  condi- 
tions of  lowered  vitality,  muscular  weakness, 
granular  degeneration  of  the  muscular  ele- 
ments of  the  body,  threatened  heart  failure, 
tympanites,  violent  delirium,  etc.  By  proper 
treatment  we  can  prevent  pathological 
changes,  we  can  check  these  pathological 
processes,  and  we  can  prevent  many  of  the 
common  complications.  The  complication 
most  frequently  seen  is  cardiac  asthenia. 
These  patients  die  from  muscular  weakness 
just  as  Dr.  Stucky  has  told  you;  they  die  on 
account  of  granular  degeneration  of  the  heart 
muscles ; the  heart  becomes  flabby,  the  mus- 
cular structures  are  granular.  Just  as  you 
support  the  muscular  tissues  of  the  body  else- 
where, so  you  support  the  muscular  elements 
of  the  heart.  Nutrition  of  the  heart  muscles 
goes  on  in  the  same  way  as  nutrition  of  the 
muscular  tissues  of  the  body  elsewhere.  This 
nutrition  is  kept  up  by  proper  feeding,  proper 
support.  It  does  not  follow  that  when  granu- 
lar degeneration  has  taken  place  in  the  heart 
muscle  that  we  can  do  nothing  to  support  the 
heart  because  it  has  not  the  muscular  power 
to  contract ; we  can  overcome  this  condition 
by  proper  feeding,  proper  nutrition.  This 
can  not  be  accomplished,  however,  on  a milk 
diet.  I think  if  the  profession  has  ever  fallen 
or  been  misled  into  a fallacy,  which  has  been 
rigidly  adhered  to  for  years,  it  has  been  in  the 
supposition  that  a milk  diet  was  proper  in  ty- 
phoid fever.  I do  not  allow  my  patients  to 
take  any  sweet  milk  if  I can  avoid  it ; I give 
them  buttermilk  ad  libitum.  I also  give  them 
raw  eggs,  beef  albuminoids,  or  peptonoids,  if 
you  choose  to  call  them  such,  as  investiga- 
tions have  proven  that  albuminous  substances 
constitute  the  proper  diet  in  this  disease. 

Dr.  T.  B.  Greenley,  Meadow  Lawn : Ty- 
phoid fever  is  an  entirely  different  disease 
now  from  what  it  was  over  fifty  years  ago 
when  I began  the  practice  of  medicine.  We 
lad  it  then  in  the  winter  and  spring,  and  we 
ilways  expected  the  patient  to  have  about  a 
veek  of  the  so-called  nervous  stage,  charac- 
erized  by  great  restlessness,  delirium,  etc. 


Now  we  can  manage  the  disease  much  more 
successfully.  We  have  none  of  that  nervous 
condition  which  was  formerly  present,  at  least 
I have  not  observed  it  recently.  The  first 
case  of  summer  typhoid  that  I ever  saw  was 
in  1875 ; I had  six  cases  in  one  house.  They 
all  recovered,  and  I did  not  observe  in  these 
cases  the  so-called  nervous  stage. 

A word  about  the  character  of  treatment  I 
have  used  for  the  last  few  years.  I believe, 
as  my  friend,  Dr.  Boggess,  has  just  stated, 
that  the  disease  can  be  modified  and  shortened. 
I have  had  a number  of  cases  in  the  last  year 
or  two  that  I have  treated  about  as  we  would 
treat  an  attack  of  remittent  fever ; quinine, 
acetanelid,  and  an  occasional  dose  of  turpen- 
tine as  an  antiseptic  to  prevent  the  accumula- 
tion of  gas ; of  course,  when  the  temperature 
is  high,  sponging  with  warm  water  is  prac- 
ticed, and  proper  diet.  The  milk  diet  has 
been  my  plan  of  feeding  typhoid  patients  for 
the  last  fifty  or  sixty  years.  If  sweet  milk 
does  not  agree  with  them,  J put  a little  lime 
water  in  it,  or  I give  them  the  choice  between 
sweet  milk  and  buttermilk ; but  milk  without 
being  skimmed  is  the  kind,  if  you  can  get  it 
fresh.  We  have  in  this  the  hydro-carbons  to 
keep  up  the  fat  of  the  system,  we  have  the 
proteids  to  keep  up  the  muscular  system,  as 
the  primary  object  in  treatment  is  to  support 
the  patient  and  keep  the  system  from  running 
down.  The  longest  time  I ever  kept  a patient 
on  a strictly  milk  diet  was  six  weeks,  and  she 
finally  got  up  strong  and  well.  I always  keep 
these  patients  in  bed  during  convalescence,  as 
the  heart  is  always  weak,  and  if  they  were  to 
get  up,  heart  failure  might  occur,  attended  by 
fatal  results.  I lost  one  case  bv  discharging 
the  patient  a little  too  early  after  convalescence 
from  typhoid  fever.  That  is  the  only  case  I 
ever  lost  from  heart  failure.  I also  had  one 
patient  persistently  refuse  all  kind  of  food 
and  death  resulted  from  starvation. 

Dr.  G.  P.  Sprague,  Lexington : With  the 
exception  of  the  mere  mention  by  Dr.  Stucky, 
there  has  been  no  comment  made  of  the  most 
effective  influence  of  water  applied  externally 
in  this  disease  (typhoid  fever).  From  sev- 
eral years  of  clinical  and  laboratory  experi- 
ence as  to  the  physiological  effect  of  water,  I 
feel  sure  that  the  lowering  of  the  temperature 
in  typhoid  fever,  or  in  any  other  disease 
through  the  use  of  baths  is  not  the  most  bene- 
ficial effect  of  water.  Anyone  who  will  take 
the  sphygmographic  tracing  of  the  pulse,  or 
will  make  a careful  examination  of  the  heart 
before  and  after  a bath,  and  will  carefully  ex- 
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amine,  chemically,  the  urine  both  before  and 
after  a bath,  will  find  that  there  is  a very 
marked  change  produced  by  the  application  of 
water ; not  the  mere  application  of  water,  but 
this  application  with  friction,  that  is  not  pro- 
duced by  any  drug  of  which  I have  knowl- 
edge, and  that  is  not  to  be  procured  by  the 
non-use  of  water.  Professor  Hare,  in  his 
“Practical  Diagnosis,”  calls  attention  to  the 
fact  that  the  capillaries  of  the  system  are  capa- 
ble of  holding,  not  only  the  normal  blood- 
supply  of  the  body,  but  a large  amount  of 
fluid  in  addition,  as  many  of  us  have  proven 
by  injecting  normal  saline  solution.  That 
being  the  case,  when  the  heart  does  fail,  the 
vascular  system  also  fails,  becomes  relaxed, 
and  the  heart  and  arterial  system  is  literally 
bled  into  its  capillaries.  By  supplying  water 
(not  necessarily  by  the  Brand  method),  at  a 
temperature  low  enough,  and  with  sufficient 
friction,  to  properly  stimulate  the  skin,  arterial 
tension  is  raised,  these  capillaries  are  filled, 
the  weakened  heart  is  given  the  normal,  or, 
perhaps,  an  increased  amount  of  blood  to 
work  on,  and  the  dangerous  period  is  thereby 
tided  over. 

Dr.  Wm.  A.  Quinn,  Henderson:  No  one 
has  mentioned  the  treatment  of  perforation  of 
the  bowel  in  typhoid  fever.  It  seems  to  me 
in  a body  of  this  kind,  where  there  are  so 
many  prominent  surgeons  present,  this  com- 
plication deserves  to  be  discussed  as  much, 
although  it  happens  rarely,  as  any  other 
complication  we  meet  with  in  typhoid  fever. 
It  is  more  universally  fatal,  and,  therefore,  to 
be  more  greatly  dreaded  than  hemorrhage  or 
any  other  complication  that  may  arise  in  the 
course  of  this  disease.  Since  the  recent  ad- 
vances in  abdominal  surgery,  to  my  mind  one 
of  its  greatest  achievements  has  been  that  we 
are  sometimes  able  to  save  a patient  where 
prompt  death  is  otherwise  almost  certain,  bv 
resorting  to  surgery  where  perforation  of  the 
intestine  has  occurred.  If  a conclusion  could 
be  reached  more  quickly,  if  the  diagnosis 
could  be  made  earlier,  as  soon  as  it  occurred, 
if  there  were  any  positive  diagnostic  signs, 
these  sufferers  would  have  as  good  a chance 
in  the  hands  of  a skilled  surgeon,  with  a case 
of  typhoid  fever  with  a perforation  of  the  in- 
testine, as  the  average  case  of  appendicitis, 
and,  in  the  latter,  a satisfactory  result  is  ob- 
tained as  a rule. 

The  importance  of  an  early  diagnosis  is 
shown  by  the  statistics  of  Dr.  W.  W.  Keen, 
of  Philadelphia,  who  reports  eighty-three 
cases  operated  upon,  with  about  thirty  per 


cent  of  recoveries.  Of  fifteen  cases  operated 
upon  between  the  twelfth  and  twenty-fourth 
hour,  six  recovered,  of  thirteen  cases  operated 
upon  in  the  second  twenty-four  hours,  one 
recovered.  We  know  that  without  surgery, 
when  perforation  of  the  intestine  occurs  in 
typhoid  fever,  there  is  going  to  be  a death, 
that  the  only  thing  that  offers  the  patient  any 
chance  for  his  life,  is  a prompt  and  skillful 
celiotomy.  The  operation  under  these  condi- 
tions has  only  been  done  in  the  medical  cen- 
ters of  education  by  surgeon  teachers  and 
authors,  in  the  cities,  in  the  past,  but  the  time 
has  now  come  when  this  point  will  demand 
the  attention  more  and  more  of  surgeons 
everywhere. 

Dr.  J.  G.  Carpenter,  Stanford : In  behalf  [ 
of  the  country  doctors,  I desire  to  say  that 
country  doctors  are  prepared  to  do  good  sur- 
gery in  typhoid  fever  where  there  are  intes- 
tinal perforations.  The  time  has  come  when 
we  no  longer  have  to  go  to  medical  centers  or 
send  for  a college  professor,  or  a specialist  in 
surgery ; all  over  the  country  there  are  men 
prepared,  and  competent,  to  surgically  treat  1 
the  perforations  of  typhoid  fever,  perforations  j 
from  gunshot  and  stab  wounds,  as  well  as  ap- 
pendicitis.  By  prompt  surgical  intervention  . 
we  should  save  all  of  them.  We  can  save 
twenty-five  or  thirty  per  cent  of  the  cases 
where  perforation  has  occurred  in  typhoid 
fever  by  quick,  active  surgery  where  prompt 
diagnosis  has  been  made.  Let  us  make  an  at- 
tempt to  save  them  all,  let  us  be  quick  to  do  1 
any  life-saving  surgery,  and  surgery  that  will 
save  twenty-five  or  thirty  per  cent  of  patients 
that  would  otherwise  die. 

. 

GASTRIC  NEURASTHENIA.* 

By  John  H.  Blackburn,  M.  D., 

Bowling  Green,  Ky. 

Within  the  last  two  or  three  years  there 
have  come  under  my  observation  several 
cases  which,  on  account  of  certain  gastric 
symptoms,  were  diagnosed  as  dyspepsia  or 
indigestion  by  several  different  physicians ; 
but  as  the  ordinary  remedies,  pepsin,  diastase 
and  nux  vomica,  did  not  give  relief,  they  fell 
under  my  care  in  making  the  rounds. 

A careful  investigation  of  the  history  of 
these  cases,  and  a thorough  consideration  of 
the  present  ailment,  showed  each  of  them 
to  be  of  the  class  of  gastric  neuroses,  called 

*Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 
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by  Leube  “nervous  dyspepsia,”  and  by  Ewald 
“neurasthenia  gastrica.”  Each  of  these  cases 
had  been  incorrectly  diagnosed  and  improperly 
treated  by  different  physicians,  hence  this 
paper. 

Most  of  us  are  favored  by  nature  and  begin 
life  with  a nervous  system  which  responds  to 
even  severe  mental  or  physical  stress  without 
detriment  to  itself.  On  the  other  hand,  there 
are  those  whose  nerve-tracts  are  inherently 
weak,  from  whatever  cause,  on  which  even 
slight  irritation  acts  with  marked  effect.  Thus 
we  have  that  condition  of  “irritable  weak- 
ness,” “abnormal  irritability  or  exhaustibility,” 
which  we  call  neurasthenia.  The  one  symptom 
which  characterizes  this  condition  is  fatigue 
or  nerve  tire,  manifesting  itself  in  muscular 
weakness  due  to  “inadequate  cerebral  voli- 
tional innervation  of  the  muscles.”  Whether 
this  general  condition  is  secondary  to  a dis- 
turbance of  the  ideational  life,  as  claimed  by 
Struempell,  is  doubted  by  some.  M.  deEleury, 
of  Paris,  has  recently  advanced  the  theory  that 
the  psychic  state  is  secondary  to  an  im- 
poverishment of  function  of  the  physical 
organism.  Thus  he  differentiates  neuras- 
thenia, “the  child  of  organic  fatigue,”  from 
hysteria,  “the  child  of  an  idea,”  and  as  further 
proof  of  this  theory  cites  the  fact  that  hysteria, 
primarily  psychic,  is  susceptible  to  suggestion 
or  psychotherapy,  whereas  neurasthenia,  pri- 
marily organic,  is  relieved  only  by  rest  and 
tonic  medication. 

Whatever  may  be  the  true  pathology  of  the 
condition,  there  always  exists  a reduction  of 
all  forms  of  nervous  energy,  psychic,  motor 
and  organic,  which  gives  rise  to  a host  of  sub- 
jective symptoms  with  few  objective  mani- 
festations. 

As  to  its  etiology,  neurasthenia  is  primary, 
in  which  there  is  an  inherited  lack  of  vigor 
and  endurance,  or  it  may  be  secondary  to  pro- 
longed illness,  mental  and  physical  excesses, 
etc.  In  the  primary  or  inherited  cases  there  is 

!not  necessarily  an  existing  neurasthenia  in 
the  parents,  for  it  may  be  some  debilitating 
condition,  as  rheumatism,  syphilis,  tuberculosis 
or  alchoholism,  which  is  apt  to  lessen  the 
stamina  and  power  of  resistance  of  the  off- 
spring, giving  rise  to  the  “inborn  instability 
of  nerve  element.”  In  secondary  neurasthenia 
it  may  be  preceded  by  anxiety  or  prolonged 
mental  or  physical  strain ; or  there  may  have 
been  the  excessive  use  of  stimulants,  alcohol, 
tobacco,  or,  as  is  frequently  the  case,  it  may  be 
due  to  sexual  excesses.  Exhausting  illness  or 
toxic  states  may  be  etiologic  factors. 


A characteristic  feature  of  neurasthenia  is 
the  multiplicity  of  symptoms,  motor,  sensory, 
mental  and  visceral.  Besides  the  general 
symptoms  of  fatigue,  neuro-muscular  weak- 
ness, mental  depression  and  irritability,  there 
are  certain  subjective  symptoms  referable  to 
certain  organs.  Thus  we  have  cerebral,  spinal, 
gastric  or  sexual  neurasthenia.  As  a rule  in 
the  professional  man  under  prolonged  mental 
strain  we  find  the  cerebral  symptoms  pre- 
dominating ; after  traumatism  there  is  apt  to 
result  the  spinal  form,  and  after  sexual  ex- 
cesses there  occur  symptoms  referable  to  the 
genito-urinary  apparatus.  In  the  same  way 
I have  observed  that  in  the  middle  or  working 
classes  we  find  after  prolonged  illness  or  ex- 
cessive physical  strain  there  results,  as  a ri  le, 
the  gastric  form,  these  symptoms  at  least  pre- 
dominating. Thus  we  see  that  neurasthenia 
is  not  altogether  a disease  of  the  educated  or 
higher  classes. 

In  the  symptomatology  of  gastric  neuras- 
thenia there  is  a great  variableness  even  in 
the  same  case.  The  symptoms  range  from 
simple  feebleness  of  digestion  to  a condition 
resembling  in  all  its  details  a true  catarrhal 
disturbance.  The  appetite  is,  as  a rule,  capri- 
cious, extreme  hunger  and  anorexia  alternat- 
ing. The  extreme  hunger  is  satisfied  by  very 
little  food.  A characteristic  symptom  which 
occurred  in  all  of  my  cases  is  a “full  feeling/'' 
at  times  an  aching  pain  in  the  epigastrium, 
coming  on  after  taking  food.  Occasionally 
this  pain  may  become  marked  gastralgia. 
This  full  feeling  is  not  influenced  by  the 
quality  or  amount  of  food,  for  a glass  of 
milk  will  produce  as  great  discomfort  as  a 
hearty  meal.  Other  sensory  disturbances  are 
the  gnawing-  feeling,  or  the  sensation  of  a 
brickbat  or  shuck  in  the  stomach,  as  has  been 
described  by  some  of  my  patients.  The  tongue 
as  a rule  is  clean,  but  may  be  slightly  coated. 
There  is  often  nausea,  but  vomiting  is  rare, 
being  more  frequently  found  in  hysteria. 
There  is  frequently  pyrosis,  or  eructation  of 
gas.  At  times  there  is  considerable  gaseous 
distension.  Eating  may  be  followed  by  head- 
ache, dizziness,  palpitation  of  the  heart,  or  a 
desire  to  sleep.  An  examination  of  the 
stomach  contents  shows  variations  from  time 
to  time,  often  a diminished  acidity,  but  noth- 
ing diagnostic.  The  motor  function  of  the 
stomach  is  normal,  it  being  empty  seven  hours 
after  a test  meal.  The  bowels  are  almost 
always  constipated,  but  occasionally  there  is 
a so-called  diarrhea,  or  the  discharge  of  large 
quantities  of  mucus,  as  occurred  in  one  of  my 
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cases,  this  patient  passing  at  one  time  about 
three  pints  of  mucus. 

It  was  the  above  mentioned  symptoms 
which  in  all  these  cases  led  to  the  diagnosis  of 
“stomach  trouble.” 

A further  investigation  showed  that  each  of 
these  cases  suffered  with  general  pains  and 
weakness ; felt  that  food  was  not  doing  them 
any  good.  One  symptom  that  was  found  in 
my  cases  was  a tired  feeling,  often  an  aching 
pain,  between  and  beneath  the  shoulders. 
Thus  we  find  that  each  of  these  cases  suffered 
with  the  symptoms  of  general  neurasthenia 
besides  those  referable  to  the  gastro-intestinal 
tract.  There  are  a host  of  subjective  symp- 
toms for  which  there  is  no  organic  basis  on 
physical  examination.  Nearly  all  of  them 
have  a dread  of  some  organic  lesion  of  the 
stomach,  as  cancer  or  ulcer.  An  important 
point  in  the  diagnosis  is  the  fact  that  different 
kinds  of  food  do  not  have  any  effect  on  the 
course  of  this  trouble,  and  substances  ordi- 
narily indigestible  can  be  eaten  without  any 
aggravation  of  the  symptoms.  The  general 
feeling  of  these  patients  is  very  variable,  for 
under  pleasant  surroundings  they  may  eat 
heartily  for  days  and  then  suddently  lose  the 
appetite,  or  have  extreme  aggravation  of  the 
symptoms  under  the  influence  of  passion  or 
emotion.  Another  point  is  the  fact  that  these 
cases  are  not  influenced  in  any  degree  by  the 
ordinary  treatment  for  ulcer  or  catarrhal 
gastritis,  whereas  they  do  yield  to  change  of 
scene  and  climate,  the  rest-cure,  tonic  medica- 
tion, etc. 

In  some  cases  the  neurasthenia  coexists 
with  some  organic  lesion,  as  ulcer,  cancer  or 
catarrh.  In  chronic  gastric  catarrh  the  symp- 
toms are  more  constant  and  are  aggravated  by 
errors  in  diet,  and  the  examination  of  the 
stomach  contents  will  show  diminished  acidity, 
mucus,  lactic  and  fatty  acids.  In  ulcer  we 
find  pain  after  eating,  vomiting,  haematemesis, 
and  also  a point  of  tenderness. 

In  cancer  there  may  be  difficulty  in  the  first 
stages ; later  the  pain,  vomiting,  cachexia  and 
tumor  formation  will  show  the  true  condition. 
Occasionally  the  general  condition  of  the 
neurasthenic  may  be  greatly  depressed,  but 
only  one  or  two  deaths  have  been  reported 
from  this  condition. 

The  prognosis  varies  with  the  etiology. 
After  prolonged  illness  or  physical  strain  the 
recovery  may  be  rapid  and  complete.  In 
many  cases  with  an  inherited  taint  the  symp- 
toms may  be  transferred  to  some  other  organ, 
or,  as  in  one  of  my  cases,  the  gastric  form  may 


develop  after  months  of  worry  with  the  sexual 
apparatus.  Relapses  are  frequent,  following, 
as  a rule,  marked  physical  exertion. 

In  the  treatment  of  all  these  cases  an 
essential  is  a careful  and  thorough  physical 
examination  of  the  patient,  making  a mental 
impression  on  the  patient  at  the  first,  for  there 
is  no  doubt  that  suggestion  has  an  important 
place  in  the  treatment  of  any  condition  in 
which  the  psychic  element  plays  so  great  a 
part.  There  should  be  thorough  confidence 
existing  between  the  patient  and  the  physician, 
for  he  needs  both  sympathy  and  encourage- 
ment. As  some  one  has  said,  these  patients 
are  relieved  not  by  physic  but  by  the  physician. 
The  essential  element  in  the  treatment  of  j i 
general  neurasthenia  is  physical  rest,  so  in  the  \ 
gastric  form  especial  attention  should  be  given 
to  this.  Specific  instructions  should  be  given 
as  to  hours  for  sleep  and  for  rest  during  the 
day,  demanding  that  they  be  observed  closely.  !; 
The  patient  should  be  warned  against  over- 
exertion,  as  this  is  certain  to  cause  a relapse,  1 
as  occurred  in  three  of  my  cases.  The  patient  r 
should  take  exercise  every  day,  which  may  be 
in  the  form  of  massage,  if  demanded,  but  as  j 
a rule,  this  may  be  had  in  walking,  riding  or  j 
golfing.  If  the  case  demands  it,  the  full  Weir 
Mitchell  rest  treatment  may  be  used  for  a 1 
time,  but  as  a rule  the  gastric  form  does  not  1 
need  this.  Hydrotherapy  in  the  form  of 
sponge,  shower  or  cold  douche  in  the  morn- 
ing may  be  used  with  benefit.  Electricity,  as 
general  faradization,  electric  baths,  etc.,  is  of  ; 
service.  The  diet  should  be  nourishing  and 
non-stimulating.  As  to  medicinal  treatment, 
elimination  is  the  essential  point.  Constipa-  ; 
tion  should  be  relieved  by  a laxative  pill  of 
aloin,  cascara  and  nux  vomica.  To  aid  in 
renal  elimination  large  quantities  of  water 
should  be  given.  The  one  remedy,  which,  in 
my  hands,  has  given  better  results  than  any 
other  is  the  compound  syrup  of  hypophosphites 
with  strychnine  and  phosphorus. 

DISCUSSION. 

Dr.  O.  E.  Bloch,  Louisville : Doctor  Black- 
burn has  presented  to  you  a very  excellent 
paper,  and  I will  not  consume  your  valuable 
time  by  repetition  of  the  points  he  has  pre-  ; 
sented,  nor  will  I enter  into  a discussion  of  i 
the  chemistry  of  the  stomach ; but  I desire  to 
emphasize  one  of  the  points  he  made,  and  that  I 
is  the  necessity  of  careful  physical  examina-  J I 
tion.  I believe,  above  all,  that  the  genital  ap- 
paratus of  both  male  and  female  should  be 
given  a thorough  examination.  I have  in  mind 
now  a patient  who  presented  all  the  classical 
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symptoms  of  gastric  neurasthenia  where  I 
found  on  investigation  absolutely  no  gastric 
trouble ; the  chemistry  of  the  stomach  was 
normal,  motility  good.  I found,  however,  a 
laceration  of  the  os  uteri  and  of  the  perineum, 
both  of  which  were  corrected  by  operative 
measures ; the  patient  gained  twelve  pounds  in 
as  many  weeks,  and  all  her  symptoms  of 
gastric  neurasthenia  disappeared.  It  was  in 
this  line  particularly  that  orificial  surgery 
gained  such  a reputation  a few  years  ago. 
Patients  presenting  themselves  with  symptoms 
of  gastric  neurasthenia  were  examined  and 
searched  diligently,  the  rectum  was  especially 
investigated,  all  hemorrhoids  removed,  fissures 
treated  by  divulsion  of  the  sphincter,  fistulae 
were  thoroughly  curetted  and  otherwise 
operated  upon,  and  in  about  ninety  per  cent 
of  the  cases  the  symptoms  of  gastric  neuras- 
thenia would  disappear. 

Another  anatomical  solution  of  these  cases 
is  to  be  found  in  movable  kidney.  I think  this 
solution  is  more  common  than  we  have  here- 
tofore thought.  Women,  especially,  should 
be  examined  very  carefully.  The  patient 
should  be  put  in  the  recumbent  posture,  all 
constricting  bands  removed,  and  she  should 
1 be  searched  thoroughly  in  this  position ; then 
turned  on  either  side  and  examined  bi- 
manually ; then  do  not  be  satisfied,  but  have 
the  patient  both  sit  and  stand,  leaning  forward 
in  order  to  relax  the  abdominal  muscles.  I 
wish  to  be  numbered  among  those  surgeons 
who  favor  operation  for  movable  kidney. 
However,  where  a patient  refuses  operation, 
I have  been  in  the  habit  of  applying  a dress- 
ing, consisting  of  strips  of  zinc  oxide  adhesive 
plaster  as  prepared  by  Johnson  & Johnson; 
this  dressing  is  applied  with  parallel  strips 
running  from  the  median  line  in  front  to  the 
median  line  behind,  just  as  we  would  apply 
a dressing  for  fractured  ribs,  except  that  we 
begin  just  above  the  crest  of  the  ilium  and  ex- 
tend it  well  up  on  the  ribs.  With  the  patient 
in  the  recumbent  position  while  this  dressing 
is  being  applied,  you  can  be  certain  the  kidney 
is  replaced ; then  to  complete  the  dressing  take 
a longer  strip  of  the  plaster,  and,  beginning 
at  the  lower  anterior  border  of  the  plaster, 
already  applied,  run  it  diagonally  around  the 
body,  completing  it  at  the  upper  posterior 
border  of  the  dressing.  I have  found  that 
this  dressing  keeps  the  kidney  in  place  better 
than  any  mechanical  or  rubber  bandage  yet 
devised,  and  is  very  successful  in  relieving 
the  symptoms  of  gastric  and  general  neuras- 
I thenia  which  result  from  movable  kidney. 


THE  PRESENT  STATE  OF  TPIE  SUR- 
GERY OF  THE  PROSTATE  GLAND. 

Paul  Thorndike  reviews  the  subject  of  pros- 
tatic hypertrophy  and  its  treatment.  He  ad- 
vises a resort  to  palliative  measures  when  the 
condition  is  not  so  far  advanced  as  to  pre- 
clude any  advantageous  results  from  such 
procedures.  For  all  those  cases  in  which  palli- 
ation is  no  longer  possible  his  choice  of  opera- 
tion would  always  be  prostatectomy,  in  the  ab- 
sence of  contraindications.  The  conclusions 
which  he  formulates  are:  (1)  No  prostatic 
should  be  allowed  to  suffer  from  lack  of  proper 
treatment.  (2)  There  is  still  a place  for  the 
catheter  in  such  treatment,  and  many  patients 
can  be  made  comfortable  and  can  be  kept  so  by 
its  systematic  and  proper  use.  (3)  All  those 
who  cannot  be  kept  comfortable  by  palliative 
measures  are  fit  subjects  for  some  operation. 
(4)  An  operation  is  indicated  immediately  the 
inadequacy  of  palliative  treatment  becomes  ap- 
parent. (5)  The  operation  of  choice  is  always 
prostatectomy,  but  patients  over  sixty  or  sixty- 
five  years  of  age  are  rarely,  owing  to  their 
lowered  general  condition,  suitable  objects  for 
such  a radical  procedure.  (6)  To  such  as  are 
not  fit  subjects  for  prostatectomy,  the  Bottini 
operation  may  be  offered  as  one  attended  with 
little  risk  to  life,  followed  by  a short  conva- 
lescence, and  offering  a fair  promise  of  such 
a degree  of  improvement  as  will  at  least  obvi- 
ate any  further  necessity  for  the  systematic  use 
of  the  catheter.- — Boston  Medical  and  Surgical 
Journal,  August  13,  1903. 


MARKED  HEMORRHAGIC  DIATHESIS 
COMPLICATING  JAUNDICE. 

The  case  reported  by  E.  Fabian  (Deutsch. 
Arch.  t.  klin.  Med.,  Vol.  77,  Nos.  1 and  2)  is 
exceptional  from  many  points  of  view.  A 
patient  forty-four  years  old,  was  suffering 
from  chronic  obstructive  jaundice  with  attacks 
of  colic  for  many  years,  so  that  gall-stones 
were  surmised  with  certainty,  but  the  autopsy 
revealed  caseous  tuberculous  lymphnodes  at 
the  porta  hepatis  which  had  completely  de- 
stroyed the  common  duct.  The  direct  cause 
of  death  was  an  uncontrollable  hemorrhage 
from  almost  all  the  mucous  surfaces  of  the 
body.  The  most  interesting  bleeding  was  that 
from  the  bronchial  mucous  membrane ; for 
several  days  before  death,  the  patient  became 
cyanotic  and  dvspneic  in  attacks  and  then 
voided  perfect  casts  of  the  bronchial  tree, 
showing  clearly  the  subdivisions  of  second  and 
third  order.  These  casts  consisted  solely  of 
clotted  blood. — Med.  News,  Sef>t . 5,  1903. 
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Inspired  by  the  spirit  of  the  approaching 
holiday  season,  the  Bulletin  has  permitted  it- 
self a mild  jollification  by  increasing  the  num- 
ber of  its  pages  to  forty-eight  for  the  Decem- 
ber issue.  Its  appearance  and  size  thus 
approach  more  nearly  what  it  expects  to  be 
permanently  in  a few  months,  as  soon  as  the 
difficulty  about  postal  rates  is  overcome. 

The  mills  of  the  gods  are  said  to  grind 
slowly,  but  to  grind  exceeding  small.  The 
Bulletin  would  paraphrase  this  by  saying  that 
the  postal  mills  of  Uncle  Sam  grind  slowly, 
and  are  not  adjusted  to  grind  exceeding  small 
either.  Thus,  just  about  the  time  that  the 
rate  was  being  refused  to  the  Bulletin  of  the 
Kentucky  State  Medical  Association,  it  was 
granted  to  another  exactly  similar  publication 
in  another  State.  The  Bulletin  is  perfectly 
willing  to  acknowledge  its  ignorance  of  many 
subjects,  amongst  others  of  the  devious  paths 
of  the  postal  laws.  But  it  does  seem  per- 
fectly plain  that  the  facts  above  stated  indi- 
cate some  obliquity  in  the  methods  and  per- 
ceptions of  the  powers  that  be  in  the  Postoffice 
Building  in  Washington. 


THE  EFFECT  OF  REST  UPON  THE 
PROGRESS  OF  SEPTIC  IN- 
FECTIONS. 

In  an  interesting  little  brochure  with  the 
above  title.  Dr.  A.  J.  Ochsner,  of  Chicago, 
calls  attention  to  the  natural  complement  of 
Hilton’s  aphorism,  that  “Pain  is  Nature’s 
splint.’’  While  the  importance  of  rest  in  sep- 
tic infections  occurring  in  the  extremities  and 
superficial  portions  of  the  body  is  generally 
recognized  and  admitted,  yet,  when  it  comes 
to  the  deeper  lying  portions,  such  as  the  peri- 
toneal cavity  and  its  contents,  this  recognition 
is  frequently  overlooked.  As  applied  to  the 
surface  of  the  body,  and  more  especially  to 
the  extremities,  even  though  the  principle  is 
recognized,  the  practice  is  only  too  frequently 
to  very  imperfectly  supply  a condition  of  per- 
fect rest. 

When  we  consider  that  in  practically  all  in- 
fections the  progress  of  the  infection  is  along 
the  lines  of  the  lymphatic  channels,  and  that 


this  progress  is  produced  in  the  first  place  and 
accelerated  in  the  second  place  by  motion  of 
the  part,  we  at  once  perceive  that  the  neces-  I; 
sitv  for  absolute  rest  is  paramount ; and  when 
it  is  effectively  furnished  such  processes  can 
usually  be  kept  in  check  and  made  to  assume 
the  character  of  purely  local  infections.  On 
the  other  hand,  if  motion  be  permitted  the  in- 
fectious material  is  carried  along  the  lymph 
channels  to  neighboring  glands,  producing 
serious  and  sometimes  fatal  systemic  infec- 
tions. 

As  applied  to  the  peritoneum  this  important 
indication  is  still  more  frequently  overlooked.  1 
Thus,  the  first  thing  done  by  many  practi- 
tioners on  the  recognition  of  symptoms  point- 
ing to  a peritoneal  inflammation,  is  to  flood 
the  stomach  with  cathartics.  The  effect  of 
this  is  to  start  up  peristalsis,  which  continues  ■ 
down  the  whole  length  of  the  intestine.  If 
the  indication  in  an  inflammation  of  this  I 
character  is  for  rest,  such  treatment  certainly  i 
fails  to  meet  the  indication.  Rest  would  be  I 
obtained  bv  keeping  the  stomach  empty  of  all  i 
things,  even  water,  and  by  emptying  it  by 
means  of  the  stomach  tube  if  there  were  reason  : 
to  suspect  the  presence  of  food  in  it.  This  i 
emptying  and  keeping  empty  the  stomach  ful- 
fills the  indication  for  rest;  the  protecting  ' 
omentum  lies  quietly  but  alertly  in  place,  on  the 
qui  vive  to  wall  off  and  render  local  the  infec- 
tious process.  Contiguous  coils  of  intestine  j 
are  permitted  to  exercise  the  same  beneficent 
function.  Just  here  can  be  glimpsed  the 
rational  basis  for  the  old-fashioned  opium  i 
treatment  of  peritonitis.  Opium  was  said  to 
act  as  an  intestinal  splint,  in  that  it  kept  the 
intestines  quiet,  and  just  in  so  far  as  it  did,  it 
was  beneficial,  and  probably  the  best  thing 
that  could  have  been  used  at  the  time  it  was  in  j 
vogue. 

When  the  intestine  refuses  to  perform  ita 
functions,  through  a partial  and  temporary 
paralysis  oftentimes,  the  practitioner  is  too  j 
often  seized  with  a feverish  anxiety  to  make  I 
the  bowels  move.  • Enema  after  enema,  ca-  I 
thartic  after  cathartic,  are  poured  into  the  j 
racked  and  suffering  body,  and  oftentimes  J 
this  is  kept  up  until  death  brings  rest  to  both  j 
intestine  and  patient.  Is  such  treatment  • 
rational  ? Is  not  the  indication  for  rest  rather  : 
than  activity  in  such  a case?  The  mere  fail-  j 
ure  of  the  bowel  to  move  will  not  cause  the 
death  of  the  patient.  Days,  weeks  and  even 
months  can  elapse  without  defecation,  and  yet 
the  individual  may  remain  not  only  alive  but  ■ 
in  a fair  condition  of  health.  When  the  bowel 
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does  move  it  is  an  indication  of  its  motor  func- 
tion being  preserved,  and  the  attendant  feels 
much  encouraged.  But  mark  you,  the  ca- 
tharsis has  probably  done  the  attendant  more 
good  in  buoying  up  his  hope  than  it  has  the 
patient,  in  arresting  or  mitigating  the  peri- 
toneal inflammation.  If  there  is  an  inflam- 
mation involving  the  arm,  causing  function  to 
be  imperfect,  difficult  and  painful,  the  indica- 
tion would  certainly  be  to  put  the  part  in  a 
state  of  rest.  The  same  sort  of  argument  is 
applicable  to  the  intestine.  The  danger  to 
the  life  of  the  individual  lies  not  so  much  in 
the  contents  of  the  intestine  as  in  forwarding 
the  infectious  process  which  has  attacked  and 
found  lodgment  in  its  structures. 


AMALGAMATION  OF  MEDICAL 
SCHOOLS. 

The  following  editorial,  from  the  Journal  of 
the  American  Medical  Association  of  October 
10th,  seems  so  pertinent  to  the  time  and  place 
that  it  is  reproduced  in  full : 

Lajst  week  the  well-known  Trinity  Medical 
College  of  Toronto  was  united  with  the  Med- 
ical School  of  the  University  of  Toronto.  The 
medical  faculty  of  the  provincial  university, 
as  thus  enlarged,,  contains  the  ablest  medical 
scientists  and  practitioners  in  Ontario,  and  one 
of  the  strongest  teaching  faculties  on  this  con- 
tinent. Toronto,  in  the  fusion  of  her  medical 
schools,  has  added  her  example  to  that  of  some 
cities  of  the  United  States — ah  example  which 
may  well  be  seriously  considered  in  some  other 
places.  The  waste  of  money,  time  and  energy 
involved  in  the  organization  and  maintenance 
of  two  or  more  large  medical  schools  where 
one  would  suffice  is  appalling.  The  concentra- 
tion of  effort,  the  saving  of  expense,  the  in- 
crease in  efficiency  and,  not  least,  the  increase 
in  harmony  in  the  activities  of  the  profession 
which  would  result  from  the  amalgamation  of 
medical  schools  in  many  of  our  cities  would  be 
of  incalculable  value  in  furthering  medical 
education.  For  successful  “marriages’'  to  take 
place  between  medical  schools,  the  contracting 
parties  must  be  high-minded  and  unselfish. 
The  members  of  their  faculties  must  care  more 
for  the  good  of  their  students,  for  the  future 
welfare  of  the  school  and  for  the  profession  as 
a whole,  than  for  their  own  personal  interests. 
It  must  not  be  forgotten,  though,  that  even 
after  fusion  has  taken  place  and  where  the 
faculties  are  large,  multiple  dangers  beset  the 
path.  Many  adjustments  have  to  be  made,  and 
there  must  be  concessions  on  both  sides,  but 


an  earnest  desire  to  do  the  best  thing,  com- 
bined with  honest,  open  speech,  will  often 
overcome  the  greatest  of  difficulties  of  reor- 
ganization, especially  where  mutual  respect, 
mutual  consideration  and  mutual  kindness 
prevail. 

ANNUAL  COUNTY  SOCIETY  REPORTS. 

INSTRUCTIONS  FOR  COUNTY  SOCIETY 
SECRETARIES. 

Chapter  IX,  Sections  1 and  2 of  the  by-laws 
of  the  Kentucky  State  Medical  Association, 
are  as  follows : 

“Section  1.  An  assessment  of  two  dollars 
per  capita  on  the  membership  of  the  compo- 
nent societies  is  hereby  made  the  annual  dues 
of  this  Association.  The  secretary  of  each 
county  society  shall  forward  its  assessment, 
together  with  its  roster  of  all  officers  and 
members,  list  of  delegates,  and  list  of  non- 
affiliated  physicians  of  the  county  to  the  secre- 
tary of  this  Association  on  the  first  day  of 
April  in  each  year. 

“Section  2.  Any  county  society  which  fails 
to  pay  its  assessment,  or  make  the  reports  re- 
quired, on  or  before  the  date  above  stated, 
shall  be  held  as  suspended,  and  none  of  its 
members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceed- 
ings of  the  Association,  or  of  the  House  of 
Delegates,  until  such  requirements  have  been 
met.” 

As  the  annual  meeting  of  the  State  Associa- 
tion is  in  April,  it  would  have  been  better  if 
Section  1 of  Chapter  IX  had  provided  that  re- 
ports from  county  secretaries  were  to  be  made 
not  later  than  the  first  of  March.  There  is 
necessarily  some  delay  about  the  sending  in 
of  these  reports,  and  there  is  a large  amount 
of  clerical  work  in  entering  them  up  and  pre- 
paring them  for  the  yearly  report  of  the  Asso- 
ciation secretary.  Therefore,  the  following 
request  is  made  of  the  county  secretaries : that 
they  make  collection  of  dues  as  soon  after 
January  1st  as  possible,  and  forward  these 
dues,  together  with  a corrected  roster  of  the 
county  society,  showing  the  various  officers 
and  members,  and  also  the  physicians  in  the 
county  not  members  of  the  county  societies, 
not  later  than  March  1st. 

The  blanks  for  these  reports  will  be  distrib- 
uted in  December,  and  the  Association  secre- 
tary earnestly  begs  that  the  matter  may  have 
the  prompt  and  energetic  attention  of  the 
county  societies. 

Attention  is  here  called  to  the  fact  that  all 
members  who  have  joined  county  societies 
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and  paid  dues  since  the  meeting  of  the  State 
Association  in  April  last,  are  to  be  credited 
for  1904,  and  will  have  no  more  dues  to  pay 
until  January,  1905.  A note  of  all  such  cases 
should  be  made  on  the  report  by  the  county 
secretary. 

Secretaries  should  be  careful  to  arrange 
names  alphabetically,  and  to  write  as  plainly 
as  possible.  A name  which  is  quite  clear  to 
the  writer  is  oftentimes  quite  unintelligible  to 
another  person. 


NATIONALISM  IN  MEDICINE. 

In  this  age  of  rapid  transit  and  free  com- 
munication marked  by  the  annihilation  of 
space,  and  the  saving  of  time,  it  is  interesting 
to  hesitate  a moment  and  glance  at  the  advant- 
ages which  such  evolutions  create  in  our  af- 
fairs. 

To-day  we  think  no  more  of  crossing  the 
Atlantic  and  hobnobbing  with  a Continental 
brother  than  we  formerly  thought  of  going  to 
New  York.  That  these  modern  conditions 
should  have  created  facilities  and  opportuni- 
ties of  immeasurable  value,  that  they  should 
have  given  to  progress  an  impetus  unknown 
in  history,  and  that  they  should  have  exerted 
a vigorous  influence  upon  thought,  is  but  the 
most  natural  result  that  one  could  think  of. 

The  benefits  that  accrue  from  a change  of 
place  and  conditions  are  both  direct  and  in- 
direct. This  is  especially  true  in  connection 
with  visits  to  European  medical  centers. 
Apart  from  the  direct  benefits  that  we  gather 
from  the  other  side,  the  mere  fact  of  leaving 
our  own  shore  enables  us  to  get  away  from 
ourselves,  and  perhaps  for  the  first  time,  “see 
ourselves  as  others  see  us.”  However  fair 
and  earnest  we  may  be  in  reaching  an  estimate 
of  ourselves,  it  is  almost  impossible  to  meas- 
ure our  true  proportions,  whilst  exposed  to 
the  fog  of  familiarity  that  ever  surrounds 
us  and  constantly  blurs  the  landscape  before 
us. 

The  contact  with  men  of  other  nations 
broadens  and  liberalizes  our  views  in  gen- 
eral, our  professional  ideas  in  particular. 

In  considering  the  European  methods,  oper- 
ative and  otherwise,  the  literature  and  the 
ethics,  it  is  well  to  bear  in  mind  the  national 
peculiarities  and  determine  how  much  of  that 
which  is  applicable  to  the  French  or  German 
is  equally  well  suited  to  the  American. 

This  point,  we  believe,  has  not  been  ac- 
corded the  attention  it  deserves,  and  this  is 
the  one,  of  all  other  features,  that  impresses 


thoughtful  Americans  most.  Every  one  who 
has  seen  anything  of  European  surgery  or 
therapeutics  must  have,  been  impressed  with 
the  fact  that  surgery  under  similar  conditions 
and  the  same  therapeutic  measures  applied  to 
the  average  American  would  be  attended  by 
vastly  different  results. 

Therefore,  in  the  compilation  of  statistics 
and  the  application  of  therapeutic  measures  if 
is  well  to  bear  in  mind  national  peculiarities. 
The  migration  to  the  other  side  is  having  its 
influence  upon  our  European  brethren  as  well 
as  bearing  fruit  upon  our  shore.  Before  long 
we  hope  there  will  not  be  the  same  reasons  to 
justify  the  rush  to  the  other  side  that  has 
marked  the  recent  times.  Our  educational 
facilities  are  rapidly  reaching  a high  degree  of 
perfection,  and  with  this  perfection  will  come 
the  desire  for  more  original  research.  The 
commercial  spirit,  which  is  but  the  legitimate 
offspring  of  competition  and  opportunity,  and 
which  is  such  a dominant  factor  in  our  na- 
tional life,  will  be  forced  to  yield  to  a higher 
plane  of  action  in  medicine ; and  then  we  hope 
to  have  the  same  reasons  to  expect  our  Ger- 
man cousins  to  visit  us  as  there  shall  be  for 
us  to  visit  them,  namely,  change  of  scene  and 
a healthy  exchange  of  ideas. 

For  the  fulfillment  of  these  ends  we  require 
gray  matter,  energy,  money  and  high  ideals. 
Our  gray  matter  has  been  abundantly  proven 
to  be  as  good  as  any  that  the  market  affords. 
As  for  the  energy  and  money,  we  can  easily 
discount  our  competitors,  and  we  hope  that 
the  ideals  if  not  already  as  good  as  the  best, 
will  grow  in  the  second  epoch  of  our  national 
life  as  our  commercial  and  financial  lives  have 
developed  in  the  first  century. 

In  parting  we  wish  to  point  to  one  of  sev- 
eral defects  to  be  overcome,  before  we  are 
fairly  placed  in  the  race  with  our  European 
brethren  for  scientific  careers  and  achieve- 
ments. In  Europe  the  life  of  a student  and 
teacher  is  considered  as  a special  one.  It  is 
not  expected  of  him  to  be  eminent  both  com- 
mercially and  scientifically,  for  the  two  lead 
away  from  one  another.  The  one  is  distinctly 
upward,  and  while  the  other  may  not  be  dis- 
tinctly downward,  it  certainly  is  not  upward ; 
say  what  you  will.  To  get  the  maximum  re- 
sult we  are  bound  to  cast  our  lot  with  one  or 
the  other,  science  or  commerce,  pure  and 
simple.  If  we  want  the  best  teachers  and 
scientists  we  must  be  able  to  absolutely  control 
them,  which  means  not  only  placing  them  be- 
yond the  struggle  for  existence  while  in  active 
service,  but  assuring  them  independence  in 
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event  of  disability  and  old  age.  It  is  then  that 
we  have  a right  to  demand  of  these  individu- 
als all  that  they  are  capable  of  yielding  to  the 
cause.  It  is  the  observance  of  this  that  se- 
cures Germany  its  results,  and  it  is  the  neglect 
of  this  that  deprives  America  of  her  best  re- 
sults. 

If  this  opulent  American  nation  can  not 
afford  to  maintain,  not  the  luxury,  but  the 
necessity  for  us,  and  the  world  of  a distinct 
class  of  scientists  and  scientific  teachers,  which 
nation  can  ? These  provisions  must  come  not 
from  philanthropic  citizens  who  sometimes 
secure  their  funds  by  raising  the  price  on  some 
commodity  which  they  alone  control,  and  use 
these  funds  to  purchase  the  esteem  of  man- 
kind. It  must  come  from  the  government, 
and  must  be  made  an  integrant  part  of  our 
national  life,  in  which  the  wise  and  the  ignor- 
ant, the  high  and  the  low,  the  washed  and  the 
unwashed,  join  hands  in  true  American  spirit 
with  one  long,  loud  and  lusty  shout,  Upward 
and  onward,  America  forever ! 

AUGUST  SCHACHNER,  M.  D. 


THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NEW  YORK* 

By  A.  T.  Bristow,  M.  D.,  President  of  the 
Society  of  the  State  of  New  York. 

Presented  at  the  dinner  following  the  meet- 
ing of  the  Associated  Physicians  of  Long  Is- 
land, at  Garden  City,  October  17,  1903. 

Mr.  President  and  Members  of  the  Associated 
Physicians  of  Long  Island: 

I respond  to  this  toast  for  that  ancient  So- 
ciety whose  beginnings  date  backward  to  the 
early  days  of  our  Commonwealth,  but  not 
alone  for  that  Society,  within  whose  walls 
dwelt  peace,  whose  members  now  wait  in 
silence  for  the  great  awakening.  I respond  in 
the  name  of  the  Society  of  1882,  rent  in  twain 
by  differences  then  unreconcilable,  but  not 
, alone  in  the  name  of  that  sorrowful  assembly, 
in  which  old  friends  parted,  nor  remembering 
the  sad  years  which  have  now  become  a part 
of  the  past.  I respond  in  the  name  of  the 
Society  of  1903,  with  differences  in  process  of 
adjustment,  though  still  unadjusted,  above 
whose  horizon  gleam  the  dawnings  of  an  un- 
clouded sun,  but  not  alone  in  that  name.  I re- 
spond to  this  toast  in  the  name  of  the  Medical 
Society  of  the  State  of  New  York  of  the  year 
1904,  within  whose  halls  I see  reassembling  a 

* From  the  Brooklyn  Medical  Journal,  November,  1903. 


profession  at  last  united  after  a quarter  of  a 
century  of  strife,  a Society  dedicated  to  peace, 
to  friendship,  to  science,  to  the  public  service. 
Vivat  et  dor  eat. 

Count  it  not  loss  that  a quarrel  of  twenty 
odd  years  has  taken  two  years  to  compose. 
We  have  wanted  peace,  longed  for  peace, 
prayed  for  peace  these  many  years,  but  no 
peace  can  be  permanent  that  is  forced.  Peacfc 
by  compulsion  means  strife  in  the  end.  Peace 
must  be  the  spontaneous  wish  of  all  hearts  and 
until  this  was  a possibility  it  was  not  in  the 
power  of  conference  committees,  nor  anxious 
officials,  nor  members  to  bring  about  that  peace 
which  must  reign  in  all  hearts  and  which, 
thank  God,  to-night  we  celebrate.  At  last, 
after  long  years,  the  black  clouds  of  misunder- 
standing are  breaking  away ; the  stormy  winds 
of  dissension  have  blown  themselves  to  a calm, 
and  as  we  look  forth  upon  the  waters  we  be- 
hold the  dove  of  peace  winging  her  way 
hitherward,  bearing  the  olive  branch,  these 
many  centuries  the  symbol  of  peace. 

Before  us  lies  a period  of  reconstruction, 
not,  I hope,  long.  Some  adjustments  and  re- 
adjustments will  no  doubt  be  necessary.  If, 
however,  we  make  up  our  minds  to  accommo- 
date ourselves  to  changed  and  changing  rela- 
tions, if  we  think  the  best  thing  of  each  other, 
rather  than  the  worst,  the  period  of  recon- 
struction will  be  short.  Medical  feuds  arise 
from  two  causes  : first,  the  asperities  produced 
by  the  fierce  competition  of  our  modern  life; 
second,  from  misunderstandings  and  uncharit- 
able judgments.  The  first  condition  we  can 
not  eliminate,  the  last  we  can  and  should. 

When  we  meet  in  January,  as  a united  pro- 
fession, let  us  lay  aside  all  past  sorrow  and 
uncharitableness  and  shake  hands  all  around. 
This  is  a peace  with  honor,  and  involves  sacri- 
fice neither  of  principle  nor  dignity  for  either 
society  and  it  is  permanent. 


KENTUCKY  NOTES. 

Dr.  J.  M.  Bodine  was  united  in  matrimony 
to  Mrs.  Williams,  on  Wednesday,  November 
25,  1903.  This  announcement  has  a very 
special  interest  for  the  physicians  of  Ken- 
tucky, where  Dr.  Bodine  is  universally  known, 
and  where  he  is  held  in  affectionate  regard. 
Besides  having  served  for  many  years  as  dean 
of  the  Medical  Faculty  of  the  University  of 
Louisville,  he  has  now  become  Dean  of  the 
medical  profession  in  Louisville.  The  Bul- 
letin speaks  for  the  whole  profession  of  the 
State  when  it  wishes  him  health  and  happiness. 
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BY-LAWS. 

(Continued  from  page  123,  October  issue.) 

proper  medical  and  public-health  legislation, 
and  to  diffuse  popular  information  in  relation 
thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in 
such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote  friendly 
intercourse  between  physicians  of  the  same 
locality,  and  shall  continue  these  efforts  until 
every  physician  in  every  county  of  the  State 
who  can  be  made  reputable  has  been  brought 
under  medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers,  as  well  as  home  study 
and  research,  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
discussed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption  of 
these  By-Laws  no  voluntary  paper  shall  be 
placed  upon  the  annual  program  or  be  heard 
in  the  Association  which  has  not  first  been 
read  in  the  county  society  of  which  the  author 
is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Association  in  accordance  with  the  Constitu- 
tion and  By-Laws  of  that  body  in  such  a 
manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall,  upon  application,  provide 
and  issued  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  this  Constitu- 
tion and  By-Laws. 

Sec.  to.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies  to  be 
designated  by  hyphenating  the  names  of  two 
or  more  counties  so  as  to  distinguish  them 
from  district  and  other  classes  of  societies, 
and  these  societies  when  organized  and  chart- 
ered, shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  so- 
cieties, until  such  counties  may  be  organized 
separately. 

Sec.  11.  It  may  divide  the  counties  of  the 
State  into  Councillor  Districts,  and,  when  the 
bfest  interest  of  the  Association  and  profession 
will  be  promoted  thereby,  organize  in  each  a 
district  medical  society,  to  meet  midway  be- 
tween the  Annual  Sessions  of  this  Association, 


and  members  of  the  chartered  county  societies, 
and  none  others,  shall  be  members  in  such 
district  societies.  When  so  organized  from 
the  Presidents  of  such  district  societies  shall 
be  chosen  the  Vice-Presidents  of  this  Associa- 
tion, and  the  Presidents  of  the  county  so- 
cieties of  the  district  shall  be  the  Vice-Presi- 
dents of  such  district  societies. 

SEC.  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who  are 
not  members  of  the  House  of  Delegates,  and 
such  committees  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in 
the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials  ! 

and  resolutions  issued  in  the  name  of  the 
Association  before  the  same  shall  become 
efifective. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of  each 
annual  session,  and  shall  publish  the  same  in 
the  Transactions. 

Chapter  V. — Election  of  Officers. 

Section  i.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect. 

Sec.  2.  The  House  of  Delegates  on  the 
first  day  of  the  annual  session  shall  select  a 
Committee  on  Nominations  consisting  of  ten 
delegates,  no  two  of  whom  shall  be  from  the 
same  councillor  district.  It  shall  be  the  duty 
of  this  committee  to  consult  with  the  members 
of  the  Association  and  to  hold  one  or  more 
meetings  at  which  the  best  interests  of  the 
Association  and  of  the  profession  of  the  State 
for  the  ensuing  year  shall  be  carefully 
considered.  The  committee  shall  report  the 
result  of  its  deliberations  to  the  House  of 
Delegates  in  the  shape  of  a ticket  containing 
the  names  of  three  members  for  the  office  of 
President  and  of  one  member  for  each  of  the 
other  offices  to  be  filled  at  that  annual  session. 

No  two  candidates  for  President  shall  be 
named  from  the  same  county.  Any  member 
known  to  have  directly  or  indirectly  solicited 
votes  for  or  sought  any  office  within  the  gift 
of  this  Association  shall  be  ineligible  for  any 
office  for  two  years. 

Sec.  3.  The  report  of  the  Nominating 
Committee  and  the  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes  on 
the  morning  of  the  last  day  of  the  general 
session. 

Sec.  4.  Nothing  in  this  article  shall  be 
construed  to  prevent  additional  nominations 
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being  made  by  members  of  the  House  of  Dele^ 
gates. 

Chapter  VI. — Duties  oe  Officers. 

Section  i.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates ; shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver an  annual  address  at  such  time  as  may 
be  arranged ; shall  give  a deciding  vote  in  case 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  office, 
and,  so  far  as  practicable,  shall  visit,  by  ap- 
poitment,  the  various  sections  of  the  State 
and  assist  the  Councillors  in  building  up  the 
county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval, the  council  shall  select  one  of  the  Vice- 
Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  reposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Associa- 
tion, together  with  the  bequests  and  donations. 
He  shall,  under  the  direction  of  the  House  of 
Delegates,  sell  or  lease  any  estate  belonging 
to  the  Association,  and  execute  the  necessary 
papers;  and  shall,  in  general,  subject  to  such 
direction,  have  the  care  and  management  of 
the  fiscal  affairs  of  the  Association.  He  shall 
pay  money  out  of  the  treasury  only  on  a 
written  order  of  the  President,  countersigned 
by  the  Secretary;  he  shall  subject  his  accounts 
to  such  examination  as  the  House  of  Delegates 
may  order,  and  he  shall  annually  render  an 
account  of  his  doings  and  of  the  state  of  the 
funds  in  his  hands.  He  shall  charge  upon  his 
books  the  assessments  against  each  component 
county  society  at  the  end  of  the  fiscal  year ; he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may  be 
assigned  to  him. 

Sec.  4.  The  Secretary,  acting  with'  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  programs  for  and  attend  all  meet- 
ings of  the  Association  and  of  the  House  of 
Delegates,  and  he  shall  keep  minutes  of  their 
respective  proceedings  in  separate  record 
books.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Associa- 
tion, except  such  as  properly  belong  to  the 
Treasurer,  and-  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds 


of  the  Association  which  come  into  his  hands. 
He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  annual  sessions. 
He  shall  keep  a card-index  register  of  all  the 
legal  practitioners  of  the  State  by  counties, 
noting  on  each  his  status  in  relation  to  his 
county  society,  and  upon  request  shall  trans- 
mit a copy  of  this  list  to  the  American  Medical 
Association  for  publication.  In  so  far  as  it  is 
in  his  power  he  shall  use  the  printed  matter, 
correspondence  and  influence  of  his  office  to 
aid  the  Councillors  in  the  organization  and 
improvement  of  the  county  societies,  and  in 
the  extension  of  the  power  and  usefulness  of 
this  Association.  He  shall  conduct  the  official 
correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election,  and  committees 
of  their  appointment  and  duties.  He  shall 
act  as  Chairman  of  the  Committees  on  Scientific 
Work  and  on  Publication.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the 
Council  or  the  House  of  Delegates.  He  shall 
annually  make  a report  of  his  doings  to  the 
House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties  which 
will  permit  of  his  becoming  proficient,  it  is 
desirable  that  he  should  receive  some  com- 
pensation. The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 

Chapter  VII. — Council. 

Section  i.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  6f  the  As- 
sociation and  at  such  other  times  as  necessity 
may  require,  subject  to  the  call  of  the  Chair- 
man or  on  petition  of  three  Councillors.  It 
shall  meet  on  the  last  day  of  the  annual  ses- 
sion of  the  Association  for  reorganization  and 
for  the  outlining  of  work  for  the  ensuing  year. 
At  this  meeting  it  shall  elect  a Chairman  and 
Secretary,  and  it  shall  keep  a permanent  record 
of  its  proceedings.  It  shall,  through  its  Chair- 
man, make  an  annual  report  to  the  House  of 
Delegates  at  such  time  as  may  be  provided. 

Sec.  2.  Each  Councillor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings,  and 
of  the  condition  of  the  profession  of  each 
county  in  his  district  to  each  annual  session  of 
the  House  of  Delegates.  The  necessary  travel- 
ing expenses  incurred  by  such  Councillor  in 
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the  line  of  the  duties  herein  imposed  may  be 
allowed  by  the  House  of  Delegates  upon  a 
proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attend- 
ing the  annual  session  of  the  Association. 

Sec.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the  rights 
and  standing  of  members,  whether  in  relation 
to  other  members,  to  the  component  societies, 
or  to  this  Association.  All  questions  of  an 
ethical  nature  brought  before  the  House  of 
Delegates  or  the  general  meeting  shall  be 
referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  dis- 
cipline affecting  the  conduct  of  members  or 
of  a county  society,  upon  which  an  appeal  is 
taken  from  the  decision  of  an  individual  coun- 
cillor. Its  decision  in  all  such  cases  shall  be 
final. 

Sec.  4.  The  Council  shall  have  the  right 
to  communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  to  health, 
sanitation  and  other  important  matters  to  the 
public  and  the  lay  press.  Such  communica- 
tions shall  be  officially  signed  by  the  Chairman 
and  Secretary  of  the  Council,  as  such. 

Chapter  VIII. — Committees. 

Section  i.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Publication. 

A Committee  on  Nominations. 

A Committee  on  Arrangement,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consists  of  three  members,  of  which  the 
Secretary  shall  be  a member  and  Chairman, 
and  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  the  Association 
for  each  session,  subject  to  the  instructions  of 
the  House  of  Delegates  or  of  the  Association, 
or  to  the  provisions  of  the  Constitution  and 
By-Laws.  Thirty  days  previous  to  each  an- 
nual session  it  shall  prepare  and  issue  a pro- 
gram announcing  the  order  in  which  papers, 
discussions  and  other  business  shall  be  pre- 
sented, which  shall  be  adhered  to  by  the  As- 
sociation as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consists  of  three  mem- 
bers and  the  President  and  Secretary.  Under 


the  direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  the 
public  health  and  of  scientific  medicine.  It 
shall  keep  in  touch  with  professional  and 
public  opinion,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organized 
influence  of  the  profession  to  promote  the 
general  influence  in  local,  State  and  national 
affairs  and  elections.  Its  work  shall  be  done 
with  the  dignity  becoming  a great  profession 
and  with  that  wisdom  which  will  make  effec- 
tive its  power  and  influence.  It  shall  have 
authority  to  be  heard  before  the  entire  As- 
sociation upon  questions  of  great  concern  at 
such  time  as  may  be  arranged  during  the  an- 
nual session. 

Sec.  4.  The  Committee  of  Publication 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  one,  and  shall  have  referred 
to  it  all  reports  on  scientific  subjects  and  all 
scientific  discussions  and  papers  heard  before 
the  Association.  It  shall  be  empowered  to 
curtail  or  abstract  papers  and  discussions,  and 
any  paper  referred  to  it  which  may  not  be 
suitable  for  publication  may  be  returned  to 
the  author.  All  papers  read  before  the  Asso- 
ciation shall  be  its  property.  With  the  ap- 
proval of  the  President  of  the  Association  and 
the  Chairman  of  the  Council  this  committee 
shall  be  vested  with  authority  to  arrange  for 
the  publication  of  a journal  as  the  official 
organ  of  the  Association,  which  shall  be  sent 
without  charge  to  each  member. 

Sec.  5.  The  Committee  on  Nominations 
shall  be  appointed  and  perform  its  duties  in  ac- 
cordance with  the  provisions  of  Chapter  V, 
Secs.  2 and  3,  of  these  By-Laws. 

Sec.  6.  The  Committee  of  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to  be 
held.  It  shall,  by  committees  of  its  own 
selection,  provide  suitable  accommodations  for 
the  meeting  places  of  the  Association  and  of 
the  House  of  Delegates,  and  of  their  respective 
committee,  and  shall  have  general  charge  of  all 
the  arrangements.  Its  Chairman  shall  report  an 
outline  of  the  arrangements  to  the  Secretary 
for  publication  in  the  program,  and  shall  make 
additional  announcements  during  the  session 
as  occasion  may  require. 

Chapter  IX. — Assessments  and  Expendi- 
tures. 

Section  i.  An  assessment  of  two  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
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dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers  and 
members,  list  of  delegates,  and  list  of  non- 
affiliated  physicians  of  the  county  to  the  Secre- 
tary of  this  Association  on  the  first  day  of 
April  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  reports  re- 
quired, on  or  before  the  date  above  stated, 
shall  be  held  as  suspended,  and  none  of  its 
members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceed- 
ings of  the  Association  or  of  the  House  of 
Delegates  until  such  requirements  have  been 
met. 

Sec.  3.  All  motions  or  resolutions  appro- 
priating money  shall  specify  a definite  amount, 
or  so  much  thereof  as  may  be  necessary  for  the 
purpose  indicated,  and  must  be  approved  by 
the  Council  and  House  of  Delegates  on  a call 
of  the  ayes  and  noes. 

Chapter  X.— Rules  oe  Conduct. 

The  principles  set  forth  in  the  Code  of 
Ethics  of  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 

Chapter  XI. — Rules  of  Order.  s 

The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  bv  a vote  of  its  respec- 
tive bodies. 

Chapter  XII. — County  Societies. 

Section  i.  All  county  societies  now  in 
affiliation  with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organization 
not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 


SEC.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county.  Where 
more  than  one  county  society  exists,  friendly 
overtures  and  concessions  shall  be  made,  with 
the  aid  of  the  Councillor  for  the  District  if 
necessary,  and  all  of  the  members  brought 
into  one  organization.  In  case  of  failure  to 
unite,  an  appeal  may  be  made  to  the  Council, 
which  shall  decide  what  action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation and  to  the  American  Medical  As- 
sociation, every  reputable  and  legally  regis- 
tered physician  who  is  practicing,  or  who  will 
agree  to  practice,  non-sectarian  medicine  shall 
be  entitled  to  membership.  Before  a charter 
is  issued  to  any  county  society,  full  and  ample 
notice  and  opportunity  shall  be  given  to  every 
such  physician  in  the  county  to  become  a mem- 
ber. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in  sus- 
pending or  expelling  him,  shall  have  the  right 
to  appeal  to  the  Council,  which,  upon  a ma- 
jority, may  permit  to  become  a member  of  an 
adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present  the 
facts,  but  in  case  of  every  appeal,  both  as  a 
Board  and  as  individual  Councillors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  this  State,  his  name,  upon  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  his  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdiction 
he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  profes- 
sion in  the  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientific, 
moral  and  material  condition  of  every  physi- 
cian in  the  county ; and  systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society 
as  a whole,  to  increase  the  membership  until  it 
embraces  every  qualified  physician  in  the 
county. 

Sec.  11.  Lrequent  meetings  shall  be  en- 
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couraged,  and  the  most  attractive  programs  ar- 
ranged that  are  possible.  The  younger  mem- 
bers shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work,  and  to 
give  the  society  the  first  benefit  of  such  labors. 
Official  position  and  other  preferments  shall 
be  unstintingly  given  to  such  members. 

SkC.  12.  At  the  time  for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect  a 
delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  in  the 
proportion  of  one  delegate  to  each  fifty  or  frac- 
tion thereof,  and  the  Secretary  of  the  society 
shall  send  a list  of  such  delegates  to  the  Secre- 
tary of  this  Association,  at  least  ten  days  be- 
fore the  annual  sessions. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physicians 
of  the  county,  in  which  shall  be  shown  the  full 
name,  address,  college  and  date  of  graduation, 
date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  deemed 
necessary.  He  shall  furnish  an  official  report 
containing  such  information,  upon  blanks  sup- 
plied him  for  the  purpose,  to  the  Secretary 
of  this  Association,  thirty  days  in  advance  of 
each  annual  session,  and  at  the  same  time  that 
the  dues  accruing  from  the  annual  assessment 
are  sent  in.  In  keeping  such  roster  the  Secre- 
tary shall  note  any  changes  in  the  personnel  of 
the  profession  by  death,  or  by  removal  to  or 
from  the  county,  and  in  making  his  annual 
report  he  shall  be  certain  to  account  for  every 
physician  who  has  lived  in  the  county  during 
the  year. 

Chapter  XIII.- — Amendments. 

These  By-Laws  may  be  amended  at  any 
annual  session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  laid  upon  the  tahie  for  one 
day. 
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Medical  Directory  of  New  York,  New  Jer- 
sey and  Connecticut,  1903. 

Medical  Communications  of  the  Massachu- 
setts Medical  Society,  Vol.  XIX,  No.  11,  1903. 

Proceedings  of  the  Connecticut  Medical  So- 
ciety, 1903. 

Transactions  Iowa  State  Medical  Society, 
Vol.  XXI,  1903. 

Proceedings  Mississippi  Medical  Associa- 
tion, 1903. 


ITEMS  OF  GENERAL  NEWS. 

At  the  twenty-ninth  annual  session  of  the 
Mississippi  Valley  Medical  Association,  held 
at  Memphis,  October  7-9,  the  following  reso- 
lutions were  adopted : 

“In  view  of  the  fact  that  more  than  400 
deaths  from  tetanus  occurred  following  the 
4th  of  July  celebration  of  1903,  as  shown  by 
the  statistical  report  elaborated  by  Dr.  S.  C. 
Stanton,  of  Chicago,  and  published  in  the 
Journal  of  the  American  Medical  Association 
of  August  29,  1903,  the  great  majority  of 
which  might  have  been  prevented  had  proper 
precautions  been  taken  ; therefore 

“Be  it  Resolved,  That  the  conclusions  which 
follow,  as  offered  by  Dr.  Stanton  in  a paper 
presented  before  the  Association,  at  the  above 
meeting,  be  endorsed  as  the  sense  of  the  As- 
sociation, and  further 

“Be  it  Resolved,  That  the  Secretary  be  in- 
structed to  forward  a copy  of  these  resolutions 
and  conclusions  to  the  Medical  Press,  Associ- 
ated Press,  and  the  secretaries  of  the  several 
State  Medical  Societies,  with  the  request  that 
they  publish  same  and  take  suitable  action 
thereon. 

“1.  Enforcement  of  existing  laws  regard- 
ing the  sale  of  toy  pistols  and  other  dangerous 
toys. 

“2.  Enactment  of  laws  by  the  Nation,  States 
and  municipalities  prohibiting  the  manufact- 
ure and  sale  of  toy  pistols,  blank  cartridges, 
dynamite  canes  and  caps,  cannon  crackers,  etc. 

“3.  Open  treatment  of  all  wounds,  however 
insignificant,  in  which  from  the  nature  or  en- 
vironments there  is  any  risk  of  tetanus. 

“4.  Immediate  use  of  tetanus  antitoxin  in 
all  cases  of  Fourth-of-July  wounds,  or  wounds 
received  in  barn-yards,  gardens,  or  other 
places  where  tetanus  infection  is  likely  to  oc- 
cur. 

“5.  As  a forlorn  hope,  the  injection  of  tet- 
anus antitoxin  after  tetanus  symptoms  have 
appeared.” 

COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

Glasgow,  Ky.,  November  17,  1903. 
James  B.  Bullitt,  M.  D.,  Louisville,  Ky. : 

My  Dear  Doctor — Enclosed  find  report  of 
meeting  of  Barren  County  Medical  Society,  at 
regular  monthly  meeting,  also  special  meeting 
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called  to  meet  with  and  discuss  medical  mat- 
ters with  our  District  Councillor,  Dr.  A.  T. 
McCormack,  of  Bowling  Green.  You  will 
observe  that  we  had  new  names  enrolled  at 
each  meeting. 

Things  are  coming  our  way,  and  a brighter 
day  is  about  to  dawn  for  medical  fraternity. 

New  Members : Horace  W.  Coombs, 
Goodnight;  J.  Morgan  Taylor,  Glasgow;  A. 
M.  Rowe,  Glasgow;  A.  C.  McCreary,  Cave 
City;  B.  J.  Shipley,  Glasgow.  I enclose  check 
for  $10  to  cover  same. 

Yours  very  truly, 

R.  E.  Garnett,  Secretary. 


Barren  County  Medical  Society  met  in  reg- 
ular session  November  7,  1903,  Dr.  S.'T.  Pur- 
cell, president,  in  the  chair.  Minutes  of  pre- 
vious meeting  read  and  accepted. 

Dr.  W.  T.  Britt,  of  Temple  Hill,  reported 
an  interesting  case  of  a peculiar  complication 
of  pregnancy,  consisting  of  an  unusual  swell- 
ing across  the  shoulders.  This  elicited  con- 
siderable discussion  from  the  members. 

Dr.  F.  J.  Taylor  reported  two  cases  of  pro- 
lapsus viginae,  also  a case  of  impaction  of 
grape  seed  in  rectum,  which  caused  some  in- 
tense colicky  pains  for  a week  before  the  doc- 
tor was  sent  for.  This  brought  out  similar 
experiences  from  other  members,  one  of  per- 
simmon seed,  one  of  watermelon  seed,  and 
four  of  bones  lodged  in  rectum.  One  of  these 
was  a splinter  of  bone  from  a hog  jowl,  three 
inches  long.  The  other  three  were  the  halves 
of  chicken’s  breast  bones.  One  of  these,  re- 
ported by  Dr.  Taylor,  was  swallowed  six  years 
before,  had  given  very  little  trouble,  but  fin- 
ally made  its  way  through  the  walls  of  the 
intestine  and  bladder,  and  was  passed  per  ure- 
thra ; this  left  a fistulous  opening  from  bowel 
-to  bladder,  and  a portion  of  fecal  matter  still 
passes  by  this  route. 

Two  new  members  were  enrolled,  and,  as 
there  was  no  further  business,  the  meeting 
adjourned. 

At  a called  meeting,  held  November  r6, 
1903,  Dr.  A.  T.  McCormack,  our  District 
Councillor,  addressed  the  society,  and  for  an 
hour  and  a half  held  the  undivided  attention 
of  the  society  while  he  talked  with  his  usual 
frank,  entertaining  manner  about  the  import- 
ance of  medical  association,  both  to  physi- 
cians and  to  the  public  generally.  He  also 
referred,  in  a convincing  manner,  to  the  im- 
mense influence  wielded  by  the  medical  fra- 
ternity and  its  individual  members,  for  good 
or  ill  in  the  community.  He  laid  especial 


stress  on  the  importance  of  collecting  good 
fees  promptly.  He  also  emphasized  the  fact 
that  we  should  and  could  do  all  our  own  sur- 
gery. On  motion,  a vote  of  thanks  was  ten- 
dered Dr.  McCormack  for  his  fine  talk. 

After  enrollment  of  three  new  members 
and  three  subscribers  to  American  Medical 
Association,  the  meeting  adjourned. 

R.  E.  Garnett,  Secretary. 

^ ^ 

Owensboro,  Ky.,  Nov.  27,  1903. 

The  Daviess  County  Medical  Society  met 
at  the  City  Hall  in  Owensboro  at  10  o’clock 
a.  m.,  September  15,  1903,  with  thirty-four 
members  present. 

Drs.  James  Weir,  Eva  J.  Buxton,  A.  Davis, 
Ed.  Barr  and  J.  L.  Carter  were  admitted  to 
membership.  Drs.  J.  W.  McCarty,  W.  E. 
Holmes,  S.  Lambert,  J.  C.  Hoover  and  T.  J. 
Townsend  made  application  for  membership. 

Dr.  D.  M.  Griffith  reported  a case  of  ab- 
scess of  antrum,  which  he  opened  through  the 
nose.  Discussed  bv  Drs.  L.  G.  Armendt  and 
W.  F.  Stirman.  Dr.  J.  J.  Rodman  reported  a 
fatal  case  of  appendicitis,  in  which  an  opera- 
tion was  refused  by  the  family.  Discussed  by 
Drs.  W.  F.  Stirman,  J.  P.  Heavrin,  W.  R. 
Stephens  and  A.  McKinney. 

Dr.  J.  Glahn  offered  the  following,  which 
was  adopted : An  Act  Regulating  the  Prac- 
tice of  Medicine  in  the  State  of  Kentucky.  By 
Jacob  Glahn,  M.  D.,  Owensboro,  Daviess  Co., 
Ky. 

1.  Resolved,  That  the  Daviess  County  Med- 
ical Society  ask  herewith  the  co-operation  of 
all  county  medical  societies  in  the  State  of 
Kentucky,  to  lay  before  the  State  Legislature 
of  Kentucky  an  act  for  the  regulation  of  the 
practice  pertaining  to  the  medical  art. 

2.  Resolved,  That  all  persons  engaged  in 
any  system  pertaining  to  the  healing  art  who 
have  not  registered  according  to  the  laws  of 
Kentucky,  be  compelled  to  undergo  a standard 
scientific  medical  examination,  before  the 
State  Board  of  Health,  and,  after  they  have 
shown  their  fitness,  be  given  the  same  privil- 
eges as  all  other  members  of  the  medical  pro- 
fession. 

J.  J.  Rodman,  Sec’y. 

* * * 

The  Grant  County  Medical  Society  met  in 
joint  session  with  the  North  Kentucky  Med- 
ical Society,  at  Williamstown,  Kv.,  Novem- 
ber 12,  1903,  with  a good  attendance.  A 
number  of  interesting  clinics  were  presented, 
and  papers  were  read  on  the  following  sub- 
jects : 
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Typhoid  Fever,  Diagnosis  and  Treatment. 

Treatment,  Growth  and  Condition  of  De- 
ciduous Teeth. 

The  last  paper,  by  motion  of  the  Society, 
was  asked  to  be  published  in  the  Kentucky 
State  Bulletin.  Both  papers  were  interesting 
and  fully  discussed. 

The  Society  endorsed  such  amendments  to 
our  present  medical  law  as  to  require  each  ap- 
plicant who  desires  to  practice  medicine  in  this 
State  to  pass  an  examination  before  an  ex- 
amining board.  It  also  recommended  a uni- 
form law  giving  a man,  with  the  right  to  prac- 
tice in  one  State,  the  privilege  of  practicing  in 
other  States  on  same  qualification. 

The  Society  adjourned  to  meet  at  Walton, 
on  December  10,  1903. 

W.  J.  Zinn,  Secretary  pro  tem. 

^ 

The  Meade  County  Medical  Society  met  in 
regular  session  at  Brandenburg,  November 
24th.  The  meeting  was  called  to  order  by  the 
president,  Dr.  B.  R.  Walker,  of  Garnettsville. 
There  not  being  any  papers,  the  day  was  taken 
up  in  report  of  cases. 

The  meeting  adjourned  to  meet  the  last 
Tuesday  in  December. 

W.  T.  Miles,  Sec. 

* * * 

The  Rockcastle  County  Medical  Society 
was  organized  November  7,  1903,  with  six 
members,  and  officers,  as  follows : President, 
J.  S.  Cooper,  Livingston,  Ky. ; secretary- 
treasurer,  S.  C.  Davis,  Mt.  Vernon,  Ky. 

* * * 

The  Spencer  County  Medical  Society  met 
October  20,  1903,  at  the  courthouse,  in  Tay- 
lorsville. After  the  regular  routine  of  busi- 
ness, the  reading  and  disposing  of  papers,  the 
county  society  adjourned,  and  proceeded  to 
entertain  its  guests,  the  Brashear  Medical  So- 
ciety. Wiley  Rogers,  Secretary. 

ifc  5fC 

Pursuant  to  a call  by  the  Councillor  of  the 
Third  District,  the  physicians  of  Metcalfe 
county  met  in  Dr.  Yates’  office,  on  Novem- 
ber 17th,  for  the  purpose  of  organization. 
Owing  to  a very  unusual  storm,  even  in  the 
mountains,  only  six  of  the  eleven  doctors  in 
the  county  were  present.  After  a thorough 
discussion  of  the  medical  situation  in  the 
county,  it  was  unanimously  decided  that  a 
good  society  could  be  maintained,  and  the 
constitution  and  by-laws  as  recommended  by 
the  American  Medical  Association  was 
adopted.  The  society  will  meet  on  the  third 


Saturday  of  each  month  in  the  summer 
months,  and  twice  during  the  winter. 

The  officers  elected  were  Dr.  J.  A.  Yates, 
of  Edmonton,  president ; J.  H.  Owen,  of  Ran- 
dolph, vice-president;  H.  R.  Van  Zant,  of 
Edmonton,  secretary-treasurer,  and  Zachariah 
Taylor,  of  Knot  Lick,  delegate.  The  new 
society  promises  that  every  member  of  the 
profession  in  the  county  will  be  enrolled  be- 
fore the  first  of  the  year,  and  as  the  doctors 
are  on  unusually  pleasant  terms,  the  organiza- 
tion should  be  productive  of  great  good  to  the 
people  and  the  profession. 


On  the  1 8th  instant,  the  physicians  of  Cum- 
berland county  met  in  Dr.  Cartwright’s  office  - 
to  discuss  the  advisability  of  forming  a county  ii 
society,  in  accordance  with  the  new  plan. 
Owing  to  the  very  unusual  weather,  only  five 
physicians  were  present.  After  an  unusually 
thorough  discussion  of  the  whole  subject  it 
was  decided  that  a strong  society  could  be 
maintained  among  the  very  excellent  physi- 
cians of  Cumberland  county,  and  the  new  con- 
stitution and  by-laws  were  unanimously 
adopted  by  the  Cumberland  County  Medical 
Society.  The  organization  was  perfected  by 
the  election  of  Drs.  H.  L.  Cartwright,  of 
Burkesville,  president ; A.  A.  Streng,  of 
Burkesville,  vice-president,  and  W.  S.  Owsley, 
of  Burkesville,  secretary-treasurer.  The  so- 
ciety will  meet  on  the  second  and  fourth 
Wednesdays  in  each  month.  As  this  is  one  of 
the  wealthiest  counties  in  the  mountains,  and 
the  profession  is  very  strong,  both  in  numbers 
and  standing,  with  the  very  efficient  officers 
selected,  there  is  barely  a doubt  that  the  Cum- 
berland Society  will  be  among  the  banner  or- 
ganizations of  the  State. 

On  November  19th  the  Monroe  county  phy- 
sicians met  the  Councillor  of  the  Third  Dis- 
trict, at  Tompkinsville,  and,  after  fully  dis- 
cussing the  existing  conditions  in  the  county 
and  State,  the  Monroe  County  Medical  So- 
ciety was  reorganized  by  the  adoption  of  the 
new  constitution.  This  was  one  of  the  most 
interesting  and  enthusiastic  meetings  that  has 
been  held  in  the  Third  District. 

The  officers  are  Drs.  R.  F.  Duncan,  of 
Tompkinsville,  president;  J.  A.  Flippin,  of 
Tompkinsville,  vice-president,  and  E.  E.  Pal- 
more,  of  Strode,  secretary-treasurer.  The 
society  will  meet  on  the  second  Thursday  in 
each  month,  at  10  a.  m.  The  physicians  pres- 
ent were  Drs.  T.  H.  Bedford,  W.  A.  Sympson, 

W.  H.  Harris,  Geo.  W.  Bushong,  J.  A.  Flip- 
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pin,  W.  W.  Walden,  H.  B.  Ray,  E.  E.  Pal- 
more,  W.  B.  England  and  C.  A.  Calvert.  Six 
of  these  gentlemen  joined  the  American  Med- 
ical Association,  and  in  the  character,  standing 
and  enthusiasm  of  the  members,  the  Monroe 
County  Medical  Society  promises  to  be  sec- 
ond to  none  in  Kentucky.  Every  physician  in 
the  county  will  be  enrolled  within  the  next  few 
weeks. 

On  November  20th  the  Alle7i  Comity  Med- 
ical Society  met  at  the  call  of  the  Councillor 
for  the  Third  District,  and  reorganized  by 
adopting  the  constitution  and  applying  for  a 
new  charter.  The  following  members  were 
present:  Drs.  A.  L.  Wagoner,  W.  E.  and 
H.  M.  Meredith,  J.  B.  Etouse,  C.  J.  Stovall, 
M.  Whitney,  J.  E.  Pace,  C.  W.  Pfolland  and 
H.  A.  Dixon.  The  new  organization  was  per- 
fected by  the  election  of  Drs.  M.  Whitney,  of 
Gainesville,  president ; W.  E.  Meredith,  of 
Scottsville,  vice-president,  and  A.  L.  Wagon- 
er, of  Scottsville,  secretary-treasurer.  The 
delegate  to  the  State  Association  is  Dr.  W.  E. 
Meredith ; the  censors  are  Drs.  House,  of 
Scottsville,  H.  M.  Meredith,  of  Petroleum, 
and  Pace,  of  Gainesville.  This  society  will 
meet  on  the.  fourth  Saturday  of  each  month. 
At  the  next  meeting  papers  on  Acute  Lobar 
Pneumonia  and  Acute  Rheumatism  will  be 
presented,  and  the  doctors  present  felt  quite 
certain  that  they  could  count  on  every  doctor 
in  Allen  county  joining  the  society  during  the 
current  year. 

The  formation  of  societies  in  the  above 
counties  completes  the  work  of  organization 
in  the  Third  District,  in  so  far  as  the  forma- 
tion of  county  societies  is  concerned,  as  every 
county  in  the  District,  except  Edmonson,  has 
an  active  working  society,  and  the  two  phy- 
sicians of  that  county,  are  members  of  the 
Warren  County  Society.  The  next  aim  of  the 
societies  in  this  District  will  be  to  include  on 
their  rosters  the  names  of  every  reputable 
practitioner  in  their  respective  counties. 
Which  county  secretary  will  first  report  that 
this  goal  has  been  reached? 

A.  T.  McCormack, 

Councillor  Third  District. 


USE  OF  RADIUM  IN  SURGERY. 

The  Lancet  of  July  25  contains  a letter  from 
its  Vienna  correspondent,  in  which  is  given  a 
brief  acount  of  the  recent  meetings  of  the 
Vienna  Gesellschaft  der  Aerzte,  and  the  dis- 
cussion thereat  on  the  physiological  action  of 


radium.  Dr.  G.  Holzknecht  and  Dr.  G. 
Schwartz  said  they  had  found  that  the  ma- 
jority of  animal  tissues,  especially  the  vitreous 
body  and  the  crystalline  lens,  became  fluor- 
escent under  the  action  of  radium,  and  they 
concluded  that  Dr.  Loudan,  of  St.  Petersburg, 
erred  in  supposing  that  there  was  an  irritation 
of  the  retina  by  the  radium  rays.  Dr.  A. 
Exner  and  Dr.  Holzknecht  succeeded  in  ob- 
taining very  remarkable  therapeutical  effects 
by  use  of  radium.  Dr.  Exner  showed  two 
cases  of  melanosarcoma  of  the  skin  which  had 
been  greatly  benefited  by  one  exposure  of 
from  five  to  twenty-five  minutes  to  the  rays 
emitted  by  three  milligrams  of  radium  bromide. 
In  a third  case,  an  epithelioma  of  the  lip,  which 
had  been  operated  on  twice,  but  which  at  the 
time  of  the  use  of  radium  was  as  large  as  a 
cherry,  was  exposed  to  the  radium  ray  six 
times  for  from  fifteen  to  twenty  minutes. 
Seventeen  days  after  the  first ' exposure  the 
tumor  had  decreased  in  size  very  remarkably, 
and  its  presence  could  not  be  recognized  by 
clinical  examination  three  weeks  after  the  first 
exposure.  The  general  effect  of  the  demon- 
stration was  to  prove  that  radium  acts  as  a 
very  important  remedy  in  many  malignant 
diseases,  in  the  treatment  of  which  it  will,  no 
doubt,  to  a great  extent  supersede  ordinary 
surgical  measures  and  the  application  of  the 
Roentgen  rays. — Med.  Record,  Sept.  12,  1903. 


SUBCUTANEOUS  NOURISHMENT. 

Repeated  attempts  have  not  been  wanting  to 
nourish  the  body  by  means  of  oil  or  fat  in- 
jected under  the  skin,  and  it  is  even  believed 
by  some  that  the  resting  body  can  be  kept  at 
a steady  weight  by  combining  these  injections 
with  rectal  enemata.  Experimental  data  are, 
however,  wanting  and  it  is  held  by  others  that 
the  amount  of  fatty  substance  absorbed  is 
really  so  small  as  to  play  no  part  in  nourish- 
ment. H.  Winternitz  (Zeitsch.  f.  klin.  Med., 
Vol.  50,  Nos.  1 and  2)  has  approached  this 
mooted  question  from  an  entirely  different 
point  of  view.  He  injected  iodized  fats  and 
could  follow  their  course  in  the  body  by  quan- 
titative iodine  determinations  of  the  urine  dur- 
ing life  and  of  the  organs  after  death.  The 
results  are  very  discouraging,  for  though 
iodine  appeared  in  the  urine  very  soon  after 
injection,  the  excretion  was  so  very  small  and 
was  kept  up  for  such  a very  long  time,  that 
absorption  here  must  necessarily  be  a very 
slow  process.  Thus,  several  months  were  re- 
quired before  500  grains  were  entirely  taken 
up.  Even  the  rectal  administration  of  oil  is 


11 


Kentucky  State  Medical  Association  Bulletin. 


FORM  503. 

Elegant  Pharmaceutical  Specialties 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


FLEXNER’S 

Solution  of  Albuminate  of  Iron 

(LIQUOR  FERRI  ALBUMINATIS.  FLEXNER.) 

Albuminate  of  Iron  is  a definite  chemical 
compound  of  albumen  and  iron.  In  the 
manufacture  of  the  preparations  of  this  iron 
salt,  we  use  fresh  egg  albumen  only.  Albu- 
minate of  Iron  is  the  organic  compound 
present  in  the  red  corpuscle  of  the  blood. 
It  does  not  disturb  digestion,  neither  does 
it  constipate.  Contains  in  each  teaspoonful 
one  grain  of  the  iron  salt,  and  it  is  perfectly 
stable  and  bland.  Clinical  experience  has 
demonstrated  its  superiority  as  a chalybeate. 

PINT  BOTTLES,  $1.00 

Please  prescribe  ORIGINAL  bottles,  Our  label. 


SALOFORM 

(FLEXNERi 

Saloform  is  a definite  Chemical  Compound,  the  com- 
ponent parts  of  which  are  Hexamethylene,  Tetramine 
(known  also  under  the  names  of  Formin,  Urotropin  and 
other  titles)  Salicylic  Acid  and  Lithia. 

The  properties  of  Saloform  are  those  of  a Uric  Acid 
Solvent  and  of  a Genito-Urinary  Antiseptic. 

As  a Uric  Acid  Solvent  it  is  indicated  in  Rheumatism, 
Gout,  in  Phosphaturia,  in  Gravel  and  in  Renal  Colic. 

As  a Genito-urinary  Antiseptic  it  limits  suppuration 
anywhere  along  the  Urinary  tract,  from  the  Kidneys 
down  to  the  orifice  of  the  Urethra. 

It  has  been  used  with  most  excellent  results  in 
Pyelitis  and  Pyonephrosis,  in  Cystitis  and  in  Gonor- 
rheal and  Non=Gonorrheal  Urethritis. 

Saloform  (Flexner)  is  obtainable  in  Powder,  Tablets 
or  Elixir. 

Powder,  put  up  in  i oz.  vials,  dose  io  grains  four 
times  daily  (under  Physician’s  prescriptions),  per  oz., 
Si. 25. 

Tablets,  5 gr.  put  up  100  to  a bottle,  dose  2 tablets 
four  times  daily  (under  Physician’s  prescription),  per 
100,  Si. 25. 

Elixir,  put  up  in  16  oz.  bottles,  dose  teaspoonful  after 
each  meal  and  at  bed  time  (under  Physician’s  prescrip- 
tions), per  bottle,  $2.00. 

Physicians  who  have  used  Saloform  are  enthusiastic 
in  their  praises  of  its  merit. 

If  j^our  dispensing  Druggist  has  none,  we  will  send 
you  either  forms  by  Express,  Prepaid,  upon  receipt  of 
price  named. 

Please  suggest  to  Druggist  to  obtain  a supply. 


We  make  also  Flexner’s  Syrup  Albuminate  of  Iron,  Pints,  $1.00;  Solution  Albuminate  of  Iron  and  Strychnine,  Syrup 
Albuminate  Iron  with  Quinine  and  Strychnine,  Half  Pints,  $1.00. 

Pleasespecify  Robinson’s  Original  Bottles.  For  sale  by  Druggists.  Pamphlets  gratis  to  Practitioners  by  mail  upon  request. 


Founded  1842. 
Incorporated  1890. 


ROBINSON=PETTET  CO.  LoSl,lavlULE.eKPYharmacists 


AUR1COL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  oases  where  the  use  of  Salicylates  are  indicated.’ 
Prepared  for  physicians’  prescriptions  only 
Containing  in  'a  palatable  elixir  Iodide  Strontium.  Salicvlate 
Strontium,  Gelsemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 

ORIGINATED  AND  MANUFACTURED  BY 

H.  O.  HURLEY,  Mfg.  Pharmacist, 

LOUISVILLE,  KY. 


Diast-Iron 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iron. 


The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


ORIGINATED  AND  MADE  BY 


H.  O.  HURLEY, 


Manufacturing  Pharmacist 
Louisville,  Kentucky 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 

The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 


TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  t'/2c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Ma.irv  3054-m.  Depot,  721  Second  Street. 
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THEODORE  TAFEL 


LARGEST  MANUFACTURER 

...AND  DEALER  IN... 

Surgical 

Instruments, 

Braces, 

Trusses,  etc. 
Enameled  Ware, 
Physician  and 
Hospital 

Supplies, 

Hospital  Furniture. 


ONLY  MANUFACTURER 

...OF... 

Elastic  Hosiery, 

Elastic  Knee  Caps, 
Elastic  Anklets, 
Abdominal 

Supporters, 

Suspensories 
in  the  South. 
Lady  Attendant. 


HEW  work,  repairing  and  plating  a spegialty. 


Invalid 

Chairs, 

Crutches, 

Urinals, 

Bed  Pans, 

Atomizers, 

Nebulizers. 


Invalid 

Rings, 

Urinals, 

Bath 

Cabinets, 

Artificial 

Eyes, 

Rubber 

Goods 

of  all  Kinds. 


SPEGIAL  PRIGES  ON  SURGIGAh  DRESSINGS. 


BOTH  PHONES  818. 
RES;  PHONE  671  SOUTH. 

Correspondence 

Solicited. 


ESTABLISHED  1880. 
OPEN  SUNDAYS: 

9 A.  M.  TO  11  A.  M. 


417  Third  Street.  LOUISVILLE,  KY. 
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BRONCHILINE 


INDICATED  IN 


A valuable  remedy  in  the  treatment  of  all  irritable  conditions  of  the  respira- 
tory tract.  Efficient  and  agreeable.  Contains  no  Heroin,  Morphine  nor 
any  form  of  opiate,  yet  gives  immediate  relief.  Has  been  prescribed  for 
fifteen  years  by  leading  physicians  from  all  sections  of  the  United  States. 
Prepared  in  16-ounce  bottles,  which  can  be  dispensed  for  $1.00.  A full  sized 
bottle  will  be  sent  as  a sample  free  of  charge  to  any  physician  sending  us 
50c  in  stamps  to  cover  expressage.  Formula  furnished  to  physicians  upon 
request. 


Bronchitis 

Cough 

Laryngitis 

Pneumonia 

Asthma 


ANTIDIPSOLE 


AN  ETHICAL  REMEDY 
FOR  THE  TREATMENT  OF 


WHISKEY  HABIT 


Heartily  endorsed  by  the  leading  physicians  of  this  city.  The  countless  testimonials  we  receive  from 
physicians  all  over  the  United  States  enable  us  to  assure  you  that  ANTIDIPSOLE  will  give  satisfac- 
tion in  cases  of  chronic  alcoholism.  Write  for  booklet  containing  formula  and  testimonials  from 
leading  physicians. 

If  your  druggist  can  not  supply  you,  we  will  send  the  medicine  to  your  address,  express  charges 
prepaid,  on  receipt  of  $ 2.00 . 

NEAT-RICHARDSON  DRUG  GO.,  Louisville,  Ky. 


St.  Joseph's 

infirmary 

723  fourth  Jt venue,  - Couisville,  Jfg. 


Conducted  by  the  Sisters 
of  Charity  of  9/a^areth 

Wards  and  ^Private  iPooms,  with  and  with- 
out baths;  two  splendidly  lighted  and 
equipped  Operating  SPooms;  all  modern 
conveniences. 
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SYRUPUS  R0B0RAH5. 


1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupus  Roborans  as  a Tonic  During1  Convalescence  has  no  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Howler’s  Solution,  Syrup  Iod.  Iron,  Iod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
out interfering  with  the  stability  of  the  preparations.  SYRUPUS  ROBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  " In  cases  convalescing  from  'La  Grippe'  Syrupus  Roborans  has  no  equal.” 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen  : — The  excellence  of  your  preparations  — “ SYRUPUS  ROBORANS"  and  “ PEPTIC  ESSENCE  COMP.” 
— can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ass’ll 
and  Miss.  Valley  Med.  Ass’n;  Pres.  Ky.  State  Board  of  Health. 


n 

H 

■! 

K 

IF 

1 

m 

S 

I 

a 

i 

S3 

A POWERFUL  DIGESTIVE  FLUID  IN  PALATABLE  FORM.  • 

Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter’s  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the.  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties.  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptic  Essehee  Comp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  Sent  upon  Application. 

Eip^  Vzssr*  Arthur  peter  & co.,  Louisville,  Ky. 


CHAS.  F.  SCHUSTER., 


J’anci/  Srocer 

— ' — * 


The  Finest  of  Meats  and  Dressed  Poultry.  Sole  agent  for  Hoyt's,  the 
only  pure  Gum  Gluten  Food  for  sale  on  this  market,  the 
ideal  food  for  Diabetes,  Dyspepsia,  Obesity 
and  Bright's  Disease. 

Address:  Third  and  Guthrie, 


LOUISVILLE,  KY 
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WANTED 

Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West*  Jefferson  St.,  Louisville,  Ky. 


Be  On  The  Safe  Side 


WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

IbatTem  Club 

GUARANTEED  ABSOLUTELY  PURE 


W.  L.  WELLER  & SONS 

D i s t i 1 1 e rs 

LOUISVILLE,  KY.  ESTABLISHED  1849 
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YOU  HAVE  “MALARIA"  PATIENTS 


AND  WE  HAVE 

The  Hthipal  Combination  Promptly  Effective  in  Malaria, 
Malarial  Cachexia,  Anaemias,  Etc. 


Unexcelled  in  nil  periodic  disorders  of  malaria]  origin  and  in  convalescence 
Where  quinine  or  its  salts  has  proven  unavailing  ; 

In  obstinate  and  chronic  cases  ; 

In  the  malaria  of  infants  and  children, 

its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms  that  so  often  accom- 
pany the  administration  of  quinine. 

SAMPLE  DELIVERED  ) We  solicit  a trial,  and  if  you  are  interested  drop  us 


?} 


FREE  OF  ALL  COST,  j a postal,  we  will  send  sample 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky 


Steelplate  and  Embossed 
Stationery 

For  professional  and  business  men  of  taste  it  is  preferred. 
If  On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

IT  It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 
H The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty- 
Call  or  write  for  samples. 
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T3he  TONIC  THAT  BUILDS 


Fehr’s 
Malt  Tonic 


It  is  the  perfect  result  of  the  most  scientific 
process  of  manufacture 


BECAUSE  of  the  use  of  the  finest  ingredients,  it  combines  to  a remarkable 
degree  all  the  essentials  of  a strictly  high-grade  tonic,  having  all  the  good 
qualities  of  other  fine  tonics,  together  with  points  of  excellence  particularly 
its  own. 

It  quiets  the  nerves  and  induces  sleep. 

It  tones  up  the  system  and  lends  added  VIGOR  to  those'suffering  from  loss  of  health 
and  ENFEEBLED  STRENGTH. 

It  is  an  “ APPETIZER.”  It  gives  one  VITALITY— makes  “life  worth  living”  to 
persons  in  delicate  health. 

It  invigorates  the  constitution  undermined  by  disease.  It  rids  the  system  of  impurities, 
adds  richness  to  the  BLOOD,  hardens  the  muscles,  FEEDS  the  worn-out  BRAIN, 
vitalizes  the  whole  body. 

It  contains  digestive  ferments  in  plenty,  which  eventually  helps  in  the  digestion  of 
foods. 

To  nursing  mothers  it  is  invaluable. 

The  two  characteristics  which  particularly  add  to  its  popularity  as  a remedial  agent 
are,  its  extreme  palatableness  and  its  pleasantness  to  invalids  with  the  most  delicate 
stomachs. 

A trial  will,  we  are  confident,  convince  you  that  our  Tonic  will  produce  good  results. 


For  sale  by  all  druggists. 


FEHR’S  MALT  TONIC  DEPT., 


No.  429-443  East  Green  St.,  Louisville,  Ky. 
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ANNOUNCEMENTS. 

We  take  pleasure  in  announcing  that  we 
have  entered  into  an  arrangement  with  the 
National  Vaccine  and  Antitoxin  Establishment, 
of  Washington,  D.  C.,  under  which  we  will  act 
as  the  Sole  General  Selling  Agents  for  the 
United  States  and  Canada  for  the  sale  of  their 
Biological  Products. 

The  Vaccine  Plant  is  now  in  position  - to 
supply  promptly,  and  in  quantity  sufficient  to 
meet  any  demand,  a Virus  that  is  too  well  known 
to  need  special  mention,  having  already  received 
the  endorsement  of  the  principal  departments  of 
the  United  States  Government  and  the  leading 
health  officials  throughout  the  country. 

As  it  is  the  intention  of  the  National 
Vaccine  and  Antitoxin  Establishment  to  add  as 
rapidly  as  possible  to  their  line  of  Biologies,  we 
hope  soon  to  be  able  to  offer  you  a complete  line, 
and  assuring  you  of  the  same  diligent  attention 
and  good  treatment  as  heretofore  accorded  our 
well-known  line  of  Pharmaceuticals  and  Pharma- 
ceutical Specialties,  we  solicit  the  extension  of 
your  business  with  us  to  this  new  line  also 

Yours  very  truly, 

HENRY  K.  WAMPOLE  & CO. 

Philadelphia,  Dec.  i,  1903. 

KENTUCKY  DEPOT,  No.  254  WEST  MAIN  ST., 

LOUISVILLE,  KY. 
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About 

Hospital  Belts 
and  Binders 

Showing  a few  Supporters  especially  adapted  for 
Hospital  use 


Pocketing  Belts 


Made  to  order.  Price  $3.50  each. 


Hospital  Binders 


Made  by  the 

Pomeroy  Company 

New  York,  17  Union  Square 
Brooklyn,  414=416  Fulton  St. 


All  Elastic  Belts 


Fine  Silk  Elastic,  1st  quality,  $10;  2d  quality,  $8 
Thread  Elastic,  1st  quality,  $8;  2d  quality,  $6 


Self=Adjusting  Belts. 


This  is  a stock  belt,  but  its  construction  is  such 
that  it  makes  a very  serviceable  hospital  belt. 

Price  $3.00  each. 


Made  of  best  quality,  double  Canton  Flannel,  or 
' Unbleached  Muslin. 

Price  to  hospitals,  $3.00  per  dozen,  net. 

Send  25  Cents  for  a sample. 

— 

Pomeroy  Company 

17  Union  Square 
NEW  YORK 


Send  measures  of  cir- 
cumference at 

M . 

L 

K 


25%  Discount  to  Physicians  except  on 
prices  marked  net. 
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Ahold  the  dangerous  sequelae  of  La  GRIPPE 

BY  PRESCRIBING 

Glyco = Phospho = Calisaya 

j NEWMAN’S  | 

It  soothes  the  inflammatory  condition  of  the  respira= 
tory  tract. 

A reconstructive  agent  in  nerve  depletion. 

Repairs  wasted  tissues  and  exhausted  vitality. 
R-ejuvenates  the  exhausted  leucocytes. 


DIRECTIONS:  Tablespoonful  three  times  a day,  well  diluted. 


‘Dr.  Sprague’s  Sanitarium 

HIGH  OAKS.  LEXINGTON.  KY. 

Receives  all  forms  of  Mental  and  Nervous  Diseases  and 
Drug  Addictions. 

The  grounds  are  beautiful;  the  buildings  attractive;  the 
rooms  large,  comfortable  and  well  furnished,  and  the  food 
is  excellent. 

Every  remedial  agent  of  value  is  used  and  yet  the  place 
does  not  appear  like  an  institution,  but  resembles  a private 
home. 

Descriptive  circular  sent  on  application. 

Long  distance  telephone.  Address 

^7 GO*  • iSpt'CigUG,  2^#  jCexington,  Jfi/, 

\ 
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The  Waterless  Knox 


The  Franklin 


The  greatest  combination  family  and  doctors' 
automobile  built.  If  you  purchase  the  Knox 
you  have  a machine  good  for  years'  hard 
use.  The  cut  shows  the  front  seat  closed. 
Half  a minute  opens  the  front  seat  ready  for 
four  passengers. 

The  Knox  is  not  an  experiment.  Third 
largest  factory  in  the  world.  The  machine  in  actual  use  seven  years.  Send 
for  catalogue.  Price  $1250.00  f.  o.  b.  Springfield,  Mass.,  $1280.00  f.  o.  b. 
Louisville.  Demonstration  machine  ready  at  any  time.  “ See  it  run  up  hills." 
Let  us  show  you 


is  the  most  delightful,  speedy,  smooth  running  car  in  existence.  Two  passen- 
ger only.  A gentleman's  machine.  Plenty  of  power.  Takes  all  ordinary 
hills  on  the  high  speed.  Price  $1330.00  f.  o.  b.  Louisville,  $1300.00  f.  o.  b. 
Syracuse,  N.  Y. 

The  air  cooling  feature  of  both  the  Franklin  and  Knox  commends  itself  to 
everyone.  Their  success  has  been  proved  beyond  question.  We  can  refer 
you  to  owners  who  have  used  both  through  the  summer  right  here  in  Louis- 
ville. You  can  drive  either  100  miles  without  getting  out  of  the  car. 


The  Oldsmobile 

The  most  reliable  $650.00  Automobile.  More 
Oldsmobiles  in  use  than  all  others  combined. 
Largest  factory  in  the  world.  $2,000,000.00 
behind  the  guarantee.  Write  for  description 
of  the  run  in  an  Oldsmobile  made  by  our  Mr.  Barnett  from  Louisville  to  Cin- 
cinnati and  return,  335  miles,  in  two  days. 

1904  models  of  each  of  above  machines  now  ready.  Write  for  catalogues 
and  list  of  second-hand  machines. 


SUTCLIFFE  & CO. 


1051  Third  Ave. 
Louisville,  Ky. 
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PNEUMONIA,  ITS  CLINICAL  VARIE- 
TIES, ANOMALOUS  TYPES  AND 
TREATMENT* 

J.  Tom  Price,  A.  B.,  M.  D., 
Harrodsburg,  Kentucky. 

The  pathological  changes,  the  cause,  the 
characteristic  symptoms  and  general  features 
in  a typical  lobar  pneumonia  are  too  familiar 
for  error  in  diagnosis.  But  the  many  clinical 
varieties  and  anomalous  types  require  special 
notice,  and  often  demand  marked  skill  and 
thorough  knowledge  in  differential  diagnosis. 
Typhoid  pneumonia,  the  variety  often  met 
with  in  drunkards  and  persons  debilitated  by 
chronic  Bright’s  disease,  diabetes,  etc.,  is  usu- 
ally of  the  adynamic  form.  The  physical  signs 
are  indistinct  or  wanting.  There  is  extreme 
prostration,  delirium  or  stupor ; the  fever  may 
or  may  not  be  high ; the  initial  chill,  or  even 
chilly  sensation,  seldom  occurs ; pulse  and 
respiration  quickened ; the  characteristic  pulse- 
respiration  ratio  absent;  dry  skin  and  often 
jaundice;  the  tongue  dry,  coated  brown,  and 
usually  vomiting;  sputum  rusty  or  decidedly 
hemorrhagic ; spleen  enlarged,  recovery  slow 
and  tedious. 

Massive  Pneumonia.  The  air  cells  and 
bronchi  of  the  entire  lobe  or  whole  lung  be- 
come filled  .with  fibrinous  exudate.  Fremitus 
and  tubular  breathing  are  absent.  The  per- 
cussion note  is  fiat ; resembles  pleurisy  with 
effusion.  Dendritic  moulds  of  the  bronchi 
may  be  expectorated  in  violent  fits  of  cough- 
ing. 

Central  or  Latent  Pneumonia.  Deep-seated 
inflammation  at  root  of  lung  or  centrally  lo- 
cated in  the  lobe  may  show  no  symptoms  for 
several  days.  It  may  be  three  or  four  days  be- 
fore a friction  sound,  tubular  breathing  or 
rales  are  recognized. 

Epidemic  and  Endemic  Pneumonias.  Or- 
dinarily more  fatal  and  display  frequent  com- 
plications— in  some  cerebral,  in  others  gastro- 
intestinal, and  often  marked  cardiac  mani- 
festations and  sequelae. 

Larval  Pneumonia.  Mild  types  generally 
seen  in  schools,  jails,  institutions,  peniten- 
tiaries, etc. 

Senile  Pneumonia.  Peculiar  in  its  course. 
Initial  chill  often,  nearly  always,  replaced  by 
mere  chilliness ; fever  low,  irregular ; nausea 
and  vomiting ; profound  prostration ; pro- 
nounced nervous  symptoms.  Local  symp- 
toms, as  cough,  thoracic  pain  and  expectora- 

♦Read  before  the  Kentucky  State  Medical  Association,  at 
L,ouisville,  April,  1903. 


tion,  very  slight  or  absent.  This  form  is 
very  deceptive  and  generally  ends  fatally. 
Migratory  Form.  Extension  of  inflammation 
to  other  parts  of  the  lung.  The  crisis  is  de- 
layed and  general  pneumonic  features  in- 
creased. Bilious  or  malarial  type  is  usually 
accompanied  by  jaundice  and  paroxysmal  or 
remittent  fever. 

Pneumonia  in  Children.  A convulsion  in- 
stead of  the  initial  chill ; marked  cerebral 
symptoms  appearing  early ; the  characteristic 
sputum  seldom  seen.  The  disease  is  likely  to 
be  taken  for  meningitis.  Appendicular  Form. 
Cases  in  which  the  characteristic  pain  at  Mc- 
Burney’s  point  and  all  the  classic  symptoms 
of  appendicitis  appear  for  the  first  three  or 
four  days.  Massalongo  claims  to  have  seen 
four  cases  in  children  and  to  have  known  of 
five  others  that  were  operated  on  for  ap- 
pendicitis. The  appendix  was  found  normal 
and  an  acute  pneumonia  developing.  “He 
explains  this  ectopic,  abdominal  pain  by  the 
assumption  that  the  inflammatory  process, 
whether  located  in  the  lungs  or  in  the  ap- 
pendix, causes  a reflex  irritation  of  the  twelfth 
intercostal  nerve  and  tenderness  of  the  first 
anterior  branch  where  it  passes  below  the 
outer  margin  or  the  aponeurosis  of  the 
rectus.”  This  is  significant  in  emphasizing 
marked  caution  and  necessary  skill  in 
diagnosis,  especially  in  children,  who  nearly 
always  refer  the  pain,  at  first,  to  the  abdomen 
or  flank. 

Ether  and  Post-Operative  Pneumonias. 
Ether  narcosis  for  any  purpose  may  be  fol- 
lowed by  pneumonia.  It  is  claimed  that  the 
occurrence  is  more  frequent  after  abdominal 
sections  than  any  other  operation.  Anders 
cites  from  an  aggregate  of  about  fifty-seven 
thousand  cases,  7 per  cent,  and  gives  as  his 
own  experience  in  about  twelve  thousand 
cases,  23  per  cent.  An  excellent  article  on 
“Post-Operative  Pulmonary  Complications,” 
worthy  the  attention  of  all,  by  Dr.  Peterson, 
of  Ann'  Arbor,  can  be  found  in  the  Journal 
of  the  American  Medical  Association  of  April 
11,  1903. 

Treatment.  There  is  no  specific  remedy  or 
routine  treatment  known  whereby  the  disease 
can  be  aborted.  The  general  management 
and  treatment  may  be  aptly  classed  as  sympto- 
matic, supportive  and  prophylactic.  By  symp- 
tomatic is  not  meant  a “masterly  inactivity,” 
but  an  intelligent,  active,  skillful  effort  to 
combat  the  marked  phases,  ameliorate  pain, 
conserve  energy  and  vital  force,  and  carry 
your  patient,  if  possible,  to  recovery.  Hygiene 
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may  first  demand  attention ; a well-ventilated 
room  with  plenty  of  fresh  air  at  a uniform 
temperature  of  65  or  70  degrees.  Bed  and 
bed-clothing  should  be  kept  scrupulously  neat, 
and  the  sheets  should  be  changed  daily;  the 
patient  clothed  only  in  a light  flannel  gown 
with  covering  only  sufficient  for  comfort. 
High  temperature,  toxemia,  extreme  prostra- 
tion and  ever-impending  danger  to  sudden 
cardiac  weakness  demand  watchful  and  effi- 
cient attention.  Based  on  the  theory  of  elimi- 
nation, a thorough  evacuation  of  the  bowels 
by  an  initial  calomel  purge,  or  saline,  or  both, 
is  essential  in  most  cases.  In  asthenic  or 
greatly  debilitated  persons  a saline  enema  is 
preferable  to  the  calomel.  The  bowels  must 
be  kept  regular  and  lax.  The  digestive  system 
should  be  closely  looked  after,  as  abnormal 
fermentation  in  the  intestines  and  retained 
fecal  matter  favor  the  increase  of  toxins, 
already  doing  their  nefarious  work  in  the 
system.  Diet  should  be  liquid  and  of  the  most 
nutritious  kind.  It  should  consist  chiefly  of 
milk  at  regular  stated  intervals,  in  quantities 
easily  digested  and  assimilated ; meat  broths, 
meat  juices,  egg-white,  or  even  the  entire  egg 
soft-boiled  or  poached,  and  light  farinaceous 
food  may  be  given.  Water  should  be  freely 
used  and  allowed  ad  libitum.  Orange  juice 
may  be  allowed,  and  lemonade  alleviates  to 
some  extent  the  thirst  and  affords  a pleasant, 
soothing  drink  to  the  patient.  The  char- 
acteristic chest  pain  is  best  controlled  by 
hypodermic  injections  of  morphine  every  four 
to  eight  hours,  or  as  often  as  may  become 
necessary. 

However,  as  the  disease  progresses,  this 
drug  and  all  kindred  remedies  should  be  used 
with  great  precaution,  on  account  of  their 
tendency  to  retard  the  reflexes  and  favor  ac- 
cumulation of  secretions  in  the  bronchi.  This 
remedy  also  relieves  the  headache  and  lessens 
or  restrains  the  cough.  Should  the  chest  pains 
be  comparatively  mild  and  not  of  a very 
severe  nature,  local  measures,  as  sinapisms, 
poultices,  hot  fomentations,  the  cotton  jacket, 
the  Paquelin  cautery  skillfully  applied,  or  the 
ice-bag,  may  suffice  as  a substitute  for  any 
anodyne.  These  distressing  symptoms  after 
the  first  two  or  three  days  usually  subside,  or, 
at  least,  become  greatly  ameliorated  as  soon 
as  consolidation  occurs. 

Cold  sponging  or  the  cold  bath  of  ten 
minutes’  duration,  as  advised  by  Von  Jurgen- 
sen,  may  be  well  in  hospital  practice  and  effi- 
ciently relieve  pain  and  markedly  reduce 
temperature.  It  seems  impracticable  in  private 


practice,  and  the  warm,  tepid  sponging,  fre- 
quently repeated,  limb  by  limb,  with  very 
little  disturbance  to  the  patient,  and  the  ice- 
cap in  pronounced  cerebral  symptoms,  will 
give  more  or  less  satisfaction.  The  use  of 
medicinal  antipyretics,  as  antipyrin,  antifebrin 
and  “all  the  anties  combined”  is  a thing  of  the 
past  and  scarcely  needs  mention.  Hydro- 
therapy serves  well  its  purpose.  No  remedy 
or  specific  has  yet  been  found  to  successfully 
combat  the  toxemia  or  neutralize  the  toxin 
poison,  often  of  a wide-spread,  progressive 
nature.  The  serum  treatment  is  doubtless  an 
advance  step  in  the  right  direction,  but  the 
various  and  conflicting  reports  of  its  use  are 
unsatisfactory,  and  the  profession  generally 
seems  to  have  given  it  little  attention.  Anders, 
merely  mentions  the  “antiseptic  method”  based 
on  the  etiological  indication  of  microbic  in- 
fection. It  consists  of  the  administration  of 
either  carbolic  acid  one  minim,  thymol  2 to  3 
grains,  mercuric  chloride  1-100  of  a grain, 
every  four  hours.  Lepine  claims  to  have  in- 
jected directly  into  the  affected  lung  tissue  a 
dilute  solution  of  mecuric  chloride  with  bene- 
ficial results.  S.  S.  Burt,  in  the  Medical 
Record,  of  April  26,  1902,  uses  the  following 
language:  “Pneumonia  primarily  owes  its 
shortness  and  self-limitation  to  the  perish- 
ability of  its  micro-parasite;  the  type  of  the 
disease  depends  upon  the  condition  of  the  in- 
dividual ; pneumonia  simply  as  pneumonia 
needs  no  interference ; diplococci  thrive  best 
at  the  normal  human  temperature ; fever  in- 
hibits the  growth  of  the  parasite,  and  is,  there- 
fore, beneficial ; high  fever  indicates  extensive 
infection,  meantime  varying  degrees  of  re- 
active ability ; low  fever,  either  inability  to  re- 
act or  else  moderate  infection.”  Prostration, 
often  extreme,  is  invariable,  and  cardiac  weak- 
ness likely  to  occur,  frequently  terminating  in 
the  sudden  dilatation  of  the  right  heart  and 
death.  Hence  care  for  the  heart  is  imperative 
and  of  paramount  importance.  Increasing 
dyspnea  and  respiration,  small,  weak,  rapid,  1 
compressible  pulse,  diminution  of  the  heart 
sounds,  especially  of  the  pulmonic  second 
sound,  and  beginning  or  increasing  cyanosis 
call  for  prompt,  heroic  measures  in  maintain- 
ing a proper  balance  of  arterial  and  venous 
blood-pressure.  Bleeding  or  venesection,  the 
old  and  universal  practice  of  the  long  ago,  is 
admissible  only  in  full-blooded,  sthenic,  robust 
persons,  and  may  help  to  empty  an  overloaded, 
distended  heart.  The  infusion  of  digitalis  in 
large,  oft-repeated  doses  was  probably  the 
drug  most  relied  upon  in  this  condition  not 
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many  years  ago.  To-day  the  tincture  of 
digitalis  is  preferred  in  small  doses,  either 
hypodermatically  or  internally,  every  three  or 
four  hours.  Anders  thinks  its  action  is  greatly 
aided  by  the  addition  of  nitro-glycerine.  Osier 
seems  to  prefer  a first-class  digitalin  to  any 
other  form  of  the  drug,  in  doses  of  1-30  to 
1-20  of  a grain,  given  hypodermatically. 
Strychnine,  either  sulphate  or  nitrate,  is  not 
only  an  excellent  respiratory  stimulant,  but  is 
a superb  cardiac  and  general  tonic  of  ex- 
ceptional value.  It  is  probably  the  drug 
most  of  all  to  be  relied  upon  in  cardiac  de- 
pression, in  doses  of  1-30  to  1-12  of  a grain 
every  two  to  four  hours,  given  hypodermati- 
cally in  order  to  guard  against  its  accumula- 
tive effect.  The  best  diffusible  stimulants  are 
the  ammonia  compounds  and  alcohol.  The 
aromatic  spirits  and  the  carbonate  of  am- 
monia are  excellent  expectorants,  rendering 
the  secretions  less  tenacious  and  enabling  the 
patient  to  keep  the  bronchi  free  from  obstruc- 
tion, and  are  prompt  in  their  action.  Alcohol 
as  a diffusible  stimulant  should  be  given  at 
regular,  stated  intervals,  in  small  doses,  one 
to  four  ounces  daily ; in  drunkards  and  ex- 
ceptional cases  probably  in  larger  quantities. 
Its  anesthetic  effects  from  long-continued  use 
in  large  quantities  should  be  carefully  watched 
for  and  guarded  against.  The  food  value  as 
well  as  the  beneficial  stimulating  effects  of 
alcohol  is  somewhat  mooted.  Dr.  N.  S.  Davis, 
Jr.,  of  Chicago,  has  this  to  say  : “From  trials 
of  it,  and  much  experience  in  the  treatment  of 
pneumonia  without  it,  I am  convinced  that 
alcoholic  beverages  are  unnecessary ; that  the 
ammonia  compounds  are  more  reliable,  and 
that  if  used  persistently  do,  harm,  because  of 
the  anesthetic  and  paralyzing  powers.  Alco- 
holics lessen  the  oxygen-carrying  power  of 
the  blood,  and  therefore  increase  any  tendency 
to  cyanosis.  They  disturb  metabolism  and 
hasten  muscular  degeneration.  They  dilate 
the  peripheral  arterioles  and  lessen  diuresis.” 
Oxygen  gas  may  give  relief  and  lessen 
cyanosis,  yet  it  is  transitory. 

The  subcutaneous  injection  of  the  normal 
saline  solution  (50  grains  to  the  pint)  seems 
to  deserve  more  emphasis  and  notice  than  is 
usually  given  to  it  in  the  text-books.  In  a 
limited  number  of  cases,  some  jointly  attended 
by  Dr.  A.  D.  Price  and  myself,  I have  seen 
happy  and  beneficial  results  from  the  sub- 
cutaneous injections  of  the  normal  saline  solu- 
tion in  depressed,  collapsed  conditions  with 
supervening  cardiac  weakness.  The  practice 
of  hypodermoclysis  seems  to  supply,  as  is 


claimed,  the  deficiency  of  water  in  the  tissue, 
to  renew  the  chlorids  usually  absent  or  at 
least  diminished  in  the  urine,  and  to  lessen 
hyperinosis.  It  increases  diuresis,  thus  stimu- 
lating renal  elimination  of  the  characteristic 
toxins.  Dr.  F.  P.  Henry,  of  Philadelphia,  the 
first  to  practice  hypodermoclysis,  says  in  re- 
ferring to  pneumonia  in  drunkards  and  de- 
bilitated persons : “Such  cases  treated  by 
ordinary  methods  terminate,  as  a rule,  with 
few  exceptions,  in  death.  Such  cases  treated 
with  hypodermoclysis  terminate,  as  a rule,  in 
recovery.”  A series  of  cases  illustrating  this 
method  of  treatment  was  published  by  Dr. 
Henry  in  the  International  Clinics,  Volume  4, 
ninth  series. 

Prophylaxis.  Pneumonia  is  due  to  a micro- 
organism, infectious,  and  probably  contagious 
under  certain  circumstances,  and  the  disease, 
frequently  engendered  by  inhalation,  requires 
prophylactic  measures.  The  same  care  as  in 
tuberculosis  and  typhoid  fever,  in  regard  to 
sputa,  dejections  and  stools,  should  be  ob- 
served. Expectoration  should  be  into  a sputa- 
cup  and  burned  ; stools  and  dejections  disin- 
fected at  once.  An  antiseptic  mouth  wash 
should  be  used  several  times  daily,  and  the 
utmost  care  employed  to  prevent  the  soiling 
of  bed-clothes,  beds,  carpets  and  furniture  by 
the  expectoration.  The  patient  should  be 
kept  in  bed  for  one  week  at  least  after  the 
crisis,  or  until  convalescence  is  well  estab- 
lished. The  laiA  should  be  taught  not  to  be 
afraid  of  the  patient  with  pneumonia  or 
tuberculosis,  but  to  be  afraid  of  the  lack  of 
cleanliness  and  the  failure  to  practice  pro- 
phylaxis in  detail. 

Thus  may  we  prevent  the  dissemination  of 
the  disease,  and  wait  with  a reasonable  hope 
for  a serum  specific,  sure  and  satisfactory. 

DISCUSSION. 

Dr.  Wm.  Bailey,  Louisville:  I was  asked 
to  take  part  in  a discussion  on  a symposium; 
exactly  where  the  symposium  comes  in  it  is 
difficult  to  see,  having  only  one  essayist  out 
of  three. 

I want  to  say  as  briefly  as  I can,  that 
pneumonia  is  an  infectious  disease;  we  might 
call  pneumonia  a terminal  disease ; it  termi- 
nates the  life  of  the  aged  oftener  than  any 
other  disease ; even  taking  all  ages,  often- 
times you  will  find  in  reports  from  health 
officers  of  large  cities  that  the  number  of 
deaths  from  pneumonia  is  larger  than  that 
even  from  the  white  plague — tuberculosis. 
So,  then,  we  have  a very  grave  condition  to 
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consider.  Pneumonia  is  always  a serious 
disease,  but  it  is  particularly  so  in  the  aged. 
And  I,  for  one,  approaching  that  time,  am  not 
much  inclined  to  regret  that  old  persons  are  so 
pleasantly  and  so  easily  removed  from  the  stage 
when  their  activity  has  ceased.  I would  much 
prefer,  if  my  life  work  is  done,  that  it  should 
be  terminated  by  pneumonia,  lasting  less  than 
a week,  than  by  tuberculosis  or  some  more 
chronic  condition  lasting  with  invalidism  for 
months  or  years.  It  is  not,  then,  altogether 
to  be  regretted  that  pneumonia  exists.  Many 
a man  coming  up  to  sixty-five,  seventy  or 
even  eighty  years,  having  lived  a very  active, 
useful  life,  may  come  to  the  end  through  this 
disease  without  very  great  suffering  and  in 
a short  time,  which  ought  to  be,  I think,  under 
the  circumstances,  a most  satisfactory  end- 
ing. 

I think,  in  the  consideration  of  this  disease, 
we  should  watch  closely  as  to  how  the  life  is 
threatened  in  that  particular  case ; we  ought 
to  treat  the  patient  rather  than  the  disease; 
if  the  life  is  threatened  by  asthenia,  by  heart 
exhaustion,  as  is  often  the  case,  by  tax  laid 
upon  the  heart  under  these  circumstances,  by 
the  disease,  if  that  is  to  be  the  condition,  then 
our  treatment  ought  to  be  from  the  very  be- 
ginning strongly  supporting  and  stimulating. 
On  the  other  hand,  if,  as  is  sometimes  the 
case,  the  disease  gives  us  trouble  and  threatens 
death  by  apnea,  the  management  should  be 
somewhat  different.  I have  never  been  able 
to  explain  how  it  is  that  many  of  the  profes- 
sion object,  when  a patient’s  life  is  threatened 
by  apnea,  how  it  is  they  reject  the  administra- 
tion of  that  which  he  is  in  most  need  of — I 
refer  to  oxygen.  The  man  whose  life  is 
threatened  by  apnea  is  more  in  need  of  oxygen 
than  anything  else ; we  should  gave  it  in  the 
shape  of  pure  oxygen,  under  favorable  con- 
ditions, but  particularly  we  should  administer 
oxygen  itself. 

I would  commend  most  fully  the  plan,  in 
those  cases  where  life  is  threatened  by 
asthenia,  that  we  take  care  of  the  patient  from 
the  beginning  by  supportive  measures,  by  im- 
proving nutrition,  giving  such  foods  as  will 
be  easily  assimilated  and  cared  for ; I would 
in  addition  give  that  man  heart  stimulants 
such  as  have  been  mentioned,  particularly  re- 
lying on  strychnine  and  alcohol.  I was  not 
surprised  to  hear  the  quotation  from  N.  S. 
Davis,  of  Chicago,  that  every  drop  of  alcohol 
is  an  actual  poison  to  every  man  who  takes 
it.  In  this  good  State  of  ours  it  would  be 
right  difficult  to  convince  one  that  is  true ! 


Df.  S.  E.  Woody,  Louisville : I desire  to 
commend  the  paper,  especially  that  portion  of 
it  in  which  the  essayist  described  the  protean 
manifestations  of  the  disease  in  young  children 
and  infants ; but  I wanted  most  to  emphasize 
the  appeal  made  for  oxygen,  and  to  amplify 
the  remarks  made  by  Doctor  Bailey  on  this 
subject.  I want  to  refer  especially  to  the  use 
of  oxygen  in  the  early  stage  of  the  disease.  In 
the  mind  of  the  laity  oxygen  is  considered 
only  as  a measure  of  last  resort.  It  is  against 
that  I wish  to  utter  a few  words  of  protest. 

I know  I have  seen  it  work  wonders  even  in 
extreme  cases,  when  the  patient  had  been 
brought  almost  to  the  brink  of  the  grave;  I 
have  seen  it  bring  him  back  from  the  brink 
of  perdition,  and  he  would  then  go  on  to  an 
easy  convalescence.  But  I do  not  believe  we 
ought  to  wait  in  these  cases  until  this  hap- 
pens. I believe  the  reason  the  profession  are 
loth  to  employ  oxygen  in  the  treatment  of 
pneumonia  is  due  to  a misconception ; they 
look  upon  oxygen  as  being  in  the  nature  of  a 
stimulant,  whereas  it  is  really  a food — the 
only  food  that  is  necessary  to  build  up  every 
tissue  of  the  body ; the  only  food  that  is 
necessary  to  every  manifestation  of  life ; the 
food  without  which  we  starve  within  ten 
minutes ; the  only  food  immediately  and 
always  necessary  to  us  every  moment  of  our 
lives,  from  the  cradle  to  the  grave;  and  to 
deny  this  to  a patient  with  pneumonia  is  to 
neglect  one  of  the  most  important  methods  of 
treatment.  It  is  a stimulant  in  the  same  way 
that  a hearty  meal  is  a stimulant,  because  it  is 
followed  by  a feeling  of  well-being,  but  it  is 
not  a stimulant  in  the  sense  that  it  is  at- 
tended by  a corresponding  expenditure  of 
strength,  nor  is  it  followed  by  reaction  or 
weakness.  We  might  as  well  say  to  the 
hungry  man,  do  not  take  a meal  to-day  be- 
cause you  are  to  feast  to-morrow ; do  not 
give  the  patient  oxygen  now  because  he  will 
need  it  worse  to-morrow.  I do  not  know  of 
anything  that  is  so  absolutely  harmless  as 
oxygen.  I never  saw  any  harm  come  from 
it  except  to  the  purse ; the  only  possible  ob- 
jection that  can  be  urged  against  it  is  that  it 
is  expensive  and  difficult  to  be  obtained.  But  j 
these  difficulties  are  gradually  being  over-  ; 
come.  It  can  now  be  procured  at  stores  of 
various  kinds  all  over  the  country,  and  ex- 
pense has  been  materially  reduced.  The 
present  cost  is  hardly  half  what  it  was  two 
or  three  years  ago. 

If  we  will  use  this  agent  early,  even  if  the 
case  is  apparently  hopeless,  the  satisfaction  it 
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gives  the  relatives,  and  the  comfort  and  sup- 
port it  gives  the  dying  amply  pay  for  the 
outlay. 

PORRO-C^SAREAN  SECTION  NECES- 
SITATED BY  MALIGNANT  DIS- 
EASE OF  THE  UTERUS  * 

By  R.  C.  McChord,  M.  D., 

Lebanon,  Ky. 

On  the  night  of  January  9,  1903,  Mrs. 
Denny,  of  Camphellsville,  was  sent  to  my 
hospital  by  Drs.  Saunders  and  Atkinson,  of 
that  place,  with  the  history  that  they  had 
found  her  in  labor  twelve  hours  before,  and 
they  believed,  on  account  of  an  abnormal 
growth  in  and  around  the  womb  that  she  was 
unable  to  give  birth  to,  or  to  be  delivered  of, 
her  child,  which  was  about  term.  She  was 
placed  on  a cot  in  a baggage  car  and  brought 
on  the  train,  a distance  of  eighteen  miles.  On 
her  arrival  she  was  very  much  exhausted, 
having  been  in  labor  twelve  hours.  The  pains 
had  been  controlled  to  a limited  extent  by 
morphine,  which  was  given  with  a view  of 
holding  them  back  until  she  could  be  gotten 
to  the  hospital.  The  trip  on  the  train  added 
very  little  to  the  exhaustion  or  her  discomfort. 

She  was  a woman  about  34  years  of  age, 
the  mother  of  several  children,  very  much 
emaciated,  and  had  been  sick,  as  she  expressed 
it,  nine  long  months,  the  whole  period  of  her 
pregnancy,  and  had  never  consulted  either 
of  the  physicians  until  they  found  her  in  labor. 
No  effort  had  been  made  to  deliver  her  be- 
cause it  was  impracticable.  On  examination 
I found  a hard,  nodular  tumor  in  the  abdomen, 
connecting  the  womb  on  the  left  side,  and 
the  whole  pelvis ' blocked  with  tumors  of  the 
same  character,  and  the  womb  fixed.  The 
child’s  movements  and  the  fetal  heart-sounds 
were  feeble.  The  mouth  of  the  cervix  could 
be  felt  up  under  the  symphisis  with  difficulty, 
owing  to  the  mass  in  the  posterior  part  of  the 
pelvis,  and  was  dilated  to  about  the  size  of  a 
half-dollar. 

I was  unable  to  make  out  the  presentation. 
After  my  examination  I fully  concurred  in 
the  opinion  of  Drs.  Saunders  and  Atkinson, 
with  whom  I communicated  over  the  ’phone, 
that  the  only  chance  to  save  the  child  and 
mother  was  to  do  a Caesarean  section  and  ex- 
tirpate the  uterus. 

During  the  night  the  pains  were  quieted  to 
a certain  extent  by  morphine ; she  was 
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nourished  and  stimulated  as  well  as  possible, 
and  the  next  morning  she  seemed  in  better 
condition.  She  was  prepared  for  operation, 
and  at  10:30  I operated,  Drs.  Saunders  and 
Atkinson  and  a number  of  other  physicians 
being  present. 

On  opening  the  abdomen  a peculiar  condi- 
tion of  affairs  was  found.  The  omentum  was 
filled  with  nodules  and  spread  over  and 
adhered  to  a mass  about  the  size  of  a large 
fist,  resembling  a popcorn  ball  and  occupying 
the  position  of  the  left  ovary,  tube  and  upper 
part  of  the  broad  ligament.  There  was 
scarcely  anything  recognizable  about  the  womb 
except  its  anterior  surface  and  the  right  tube 
and  ovary,  the  latter  being  normal.  The 
uterus  was  fixed  in  the  abdomen  by  adhesions, 
and  though  I had  not  intended  to  use  any 
constriction  about  the  cervix  to  control 
hemorrhage,  yet  if  I had,  its  use  would  have 
been  impossible. 

Immediately  on  opening  the  - abdomen  my 
assistant  surrounded  the  incision  with  gauze 
and  pressed  the  abdominal  wall  in  close  con- 
tact with  the  uterus,  in  order  to  prevent  the 
entrance  of  the  uterine  contents  into  the 
abdominal  cavity. 

The  placental  attachment  was  in  the  center 
of  the  fundus  and  to  the  right  of  the  median 
line,  and  my  incision  into  the  uterus  was  made 
to  the  left  of  the  line  in  order  to  avoid  the 
placenta. 

The  incision  was  made  quickly  and  my 
hand  introduced  into  the  uterine  cavity,  when 
the  child  and  placenta  popped  out  through  the 
incision  like  a cork  from  under  the  water. 
The  cord  was  clamped  and  cut,  and  the  child 
handed  to  an  assistant  for  resuscitation.  To 
my  great  delight  I was  soon  informed  that  the 
child  was  all  right.  The  womb  contracted 
promptly  and  there  was  very  little  hemorrhage 
except  what  came  from  the  placenta. 

My  task  thus  far  was  an  easy  one ; but  now 
I was  confronted  with  a problem — what  to 
do  with  the  uterus?  To  stitch  up  the  wound 
in  the  uterus  and  close  the  abdomen  would 
have  been  the  easiest  way  for  me  out  of  the 
dilemma ; but  it  looked  to  me  a little  cowardly 
to  leave  the  organ  malignantly  diseased  as  it 
was,  and  the  woman  to  her  certain  fate  with- 
out making  an  effort  to  at  least  prolong  her 
life.  There  was  no  time  to  reason  why. 

In  view  of  the  fact  that  I had  determined 
before  beginning  the  operation  to  do  a 
hysterectomy,  I decided  to  attempt  to  ex- 
tirpate the  womb,  though  believing  sooner  or 
later  death  would  be  the  inevitable  result.  I 
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tied  off  the  omentum  and  cut  away  that  por- 
tion which  was  nodular.  The  ovarian 
arteries  were  then  sought  for  on  either  side 
and  tied  off  well  out  at  the  upper  and  outer 
extremity  of  the  broad  ligaments.  This  was 
easily  done  on  the  right  side,  but  on  the  left, 
where  the  mass  was,  this  was  more  difficult. 
The  posterior  portion  of  the  womb  and  the 
nodular  mass  on  the  left  side  were  firmly 
adherent  to  almost  everything  in  sight,  and 
the  anatomical  structure  almost  unrecogni- 
zable. By  keeping  close  to  the  womb  I was 
enabled  with  my  fingers  and  scissors  to 
enucleate  these  parts  down  to  the  round  liga- 
ments, which  I tied  off.  An  incision  was  then 
made  transversely  across  the  anterior  surface 
of  the  uterus  at  the  junction  of  the  bladder 
peritoneum,  which  was  freed  from  the  uterus 
by  pushing  it  down  with  gauze  between  the- 
round  ligaments.  The  latter  was  then  clamped 
next  to  the  uterus  and  then  cut  between  the 
ligatures  previously  applied  and  the  clamp. 
By  keeping  close  to  the  uterus  behind,  I was 
enabled  to  enucleate  it  out  of  the  nodular  mass 
in  the  pelvis  and  ligate  the  uterine  artery  on 
the  left  side.  The  cervix  was  then  amputated 
near  the  vaginal  junction,  and  the  right 
uterine  artery  clamped  and  tied  and  the  uterus 
removed. 

Though  there  was  not  much  blood  lost  by 
this  procedure,  I was  at  this  juncture  warned 
by  my  anesthetizer  that  my  patient  did  not 
have  much  pulse.  During  this  enucleation  a 
normal  salt  solution  was  being  given  under 
the  skin,  and  continued  until  the  operation 
was  completed. 

For  fear  my  patient  would  die  on  the  table, 
I did  not  have  time  to  close  the  cervical  wound 
and  stitch  the  peritoneal  surfaces  together  as 
I had  contemplated ; but  I contented  myself 
with  wiping  out  the  abdomen  hurriedly  and 
filling  the  abdomen  with  hot  normal  salt  solu- 
tion, which  I left  in,  and  closed  the  abdomen 
with  through-and-through  silkworm  gut  sut- 
ures. She  was  removed  from  the  operating- 
room  pulseless ; but  by  the  subcutaneous  in- 
fusion of  salt  solution,  hypodermic  injections, 
etc.,  she  was  revived,  and  continued  to  live  in 
comparative  comfort,  with  practically  no 
temperature  and  other  functions  normal,  until 
the  morning  of  the  13th,  when  peritonitis  de- 
veloped and  she  died  that  night. 

The  child,  though  feeble,  progressed  satis- 
factorily until  the  second  day,  when,  during 
the  nurse’s  absence  from  the  room  for  five 
minutes,  the  ligature  on  the  umbilical  cord 
slipped,  and  on  her  return  she  found  the 


child  in  a pool  of  blood,  and  it  died  in  a few 
minutes.  The  cord  was  quite  edematous  when 
the  child  was  delivered,  and  a competent 
physician  tied  it.  I think  its  detachment  was 
due  to  the  cord  shrinking. 

I have  only  one  criticism  to  make  of  my 
management  of  this  case,  and  that  is,  I should 
not  have  extirpated  the  womb,  but  should 
have  closed  it  and  the  abdomen  and  left  her 
to  her  fate,  to  die  of  the  malignant  disease.  I 
will  say,  however,  in  defense  of  the  course  I 
pursued,  that  if  her  strength  had  held  out  a 
little  long'er  for  me  to  complete  the  operation 
I had  contemplated,  viz.,  close  the  cervical 
stump,  stitch  the  anterior  and  posterior  sur- 
faces of  the  peritoneum  over  the  raw  surfaces 
and  make  a careful  toilet  of  the  peritoneum,  . 
she  might  have  recovered  from  the  immediate  1 
operation,  to  die  later  of  the  malignancy. 

DISCUSSION. 

Dr.  J.  G.  Carpenter,  Stanford:  Doctor  Mc- 
Chord's  paper  speaks  volumes  for  the  possi- 
bilities of  country  surgery.  One  mistake,  it  I 
seems  to  me,  was  made  by  the  practitioner  1 
who  attended  the  patient  before  she  reached 
McChord.  The  pregnant  woman  should  be  1 
carefully  watched ; this  condition  should  have 
been  diagnosed  some  time  before  parturition 
was  ready  to  set  in ; this  operation  should 
have  been  one  of  election.  Where  we  have 
exostosis,  sarcoma  of  the  outlet,  a large  uter- 
ine fibroid,  carcinoma  of  the  cervix,  a trans- 
versely impacted  fetus,  the  Porro-Csesarean 
section  is  urgently  demanded.  When  the  first  ^ 
stage  of  labor  is  progressing,  or  about  ready 
to  set  in,  is  the  time  the  operation  should  be 
performed,  before  the  patient  has  become 
worn  out  and  exhausted  in  labor,  while  she  is 
in  perfect  condition  and  her  vital  powers  are 
best  preserved. 

You  will  remember  medical  history  tells  us 
that  the  first  successful  Caesarean  section  per- 
formed in  America  was  done  by  a country  j 
doctor ; the  first  operation  for  extra-uterine 
pregnancy  was  performed  by  a country  doctor. 
So  we  see  that  some  of  the  gTeat  operations 
that  have  been  most  successful  have  been 
worked  out  by  country  doctors,  and  I con- 
gratulate Dr.  McChord  that  he  was  as  sue-  f 
cessful  in  this  case  as  he  states.  Wherever 
possible  this  operation  should  be  one  of  elec- 
tion. 

Dr.  Joseph  Price  has  performed  seven 
Ciesarean  sections,  saving  all  the  mothers  and 
five  or  six  of  the  babies. 
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Dr.  J.  G.  Sherrill,  Louisville : It  is  a 
source  of  considerable  pleasure  to  hear  a paper 
such  as  has  been  read  by  Dr.  McChord ; it  is 
one  of  extreme  interest.  The  question  as  to 
what  should  be  done  in  a case  of  malignant 
disease  of  the  uterus,  where  the  woman  is 
pregnant,  is  quite  an  important  one.  Where 
there  is  a cancerous  uterus,  as  in  this  case,  it 
is  a question  whether  it  would  have  been  wise 
to  have  operated  upon  the  woman  earlier  in 
the  pregnancy;  the  probability  is  that  the  dis- 
ease had  progressed  to  considerable  extent 
even  earlier  in  the  pregnancy.  The  child  is 
certainly  entitled  to  some  chance  for  its  life, 
and  I think,  if  the  pregnancy  can  be  carried 
to  its  proper  conclusion,  that  the  Porro  opera- 
tion should  then  be  done. 

I do  not  believe  Dr.  McChord  ought  to 
criticise  himself  for  attempting  to  remove  the 
uterus ; the  logical  step  was  to  remove  the 
uterus  after  the  child  had  been  delivered,  be- 
cause this  woman  was  in  condition  where 
death  was  certain  and  where  discomfort  was 
constant.  For  this  reason  I think  he  acted 
wisely  in  attempting  removal  of  the  uterus. 
It  was  unfortunate  that  the  woman  was  not  in 
condition  to  withstand  the  procedure  the  oper- 
ator desired  to  institute. 

Within  recent  years  the  field  of  the  Sanger, 
Caesarean  or  Porro  operation  has  been  very 
much  widened ; and  quite  recently  there  have 
been  a number  of  operations  done  for  pla- 
centa previa,  and  the  mortality  has  been  slight 
in  competent  hands,  especially  to  the  child.  I 
believe  so  far  nine  cases  have  been  operated 
upon  in  this  country  for  placenta  previa,  I 
having  done  one  of  these  myself.  The  records 
are  very  good  as  regards  mortality  to  the 
mother,  and  especially  good  for  the  child  in 
these  cases.  I have  performed  the  Caesarean 
section  twice,  once  for  contracted  pelvis  and 
once  for  placenta  previa,  the  latter  operation 
being  done  a few  days  ago.  The  patient  is  in 
fair  condition,  and  I hope  will  make  a good 
recovery.  In  the  first  case  I saved  both  the 
mother  and  the  child.  In  the  last  instance,  in 
the  seventh  month  of  utero-gestation  the  child 
was  delivered  alive,  but  died  a short  time  after 
delivery  was  accomplished.  I think  the  pro- 
cess of  delivery  had  nothing  to  do  with  its 
death,  because  it  was  delivered  in  two  min- 
utes and  was  immediately  handed  over  to 
careful  attendants. 

With  this  low  mortality  we  have  a wider 
field  for  the  Caesarean  operation  than  form- 
erly, and  I believe  Dr.  McChord  was  per- 
fectly justified  in  the  operative  steps  he  under- 


took in  this  case.  A malignant  uterus,  with  a 
contracted  os  which  will  not  dilate,  is  an  abso- 
lute indication  for  the  Caesarean  operation, 
and  the  pregnancy  should  be  carried  to  term. 

Dr.  R.  C.  McChord  (closing  the  discus- 
sion) : The  two  physicians  who  were  in  at- 
tendance upon  the  patient  referred  to  in  my 
paper  are  men  who  stand  well  in  the  profes- 
sion, and  it  is  no  fault  of  theirs  that  the  con- 
dition was  not  recognized  earlier ; they  were 
not  called  into  this  case  and  knew  nothing 
about  it  until  they  were  asked  to  see  the  woman 
when  she  was  having  labor  pains.  I under- 
stand she  had  never  been  examined  previously. 
They  found  her  in  the  condition  I have 
described  when  they  were  called  to  attend  her 
in  labor. 

EXOSTOSIS  OF  ORBIT,  WITH  RE- 
PORT OF  CASE.* 

By  D.  C.  Bowen,  M.  D.,  Nolin,  Ky. 

The  slight  attention  paid  to  this  subject  by 
the  practitioner  is  possibly  due  to  lack  of  in- 
formation as  to  the  value  of  treatment,  and  to 
the  scarcity  of  literature  upon  the  subject  in 
our  modern  text-books,  and  partly  because  of 
a disinclination  for  the  burden  of  responsibil- 
ity, which  we  are  anxious  to  shift  to  our 
brother  specialist. 

Exostosis  is  defined  as  being  a circum- 
scribed tumor,  consisting  of  newly  formed 
osseous  matter,  and  is  recognized  in  three 
varieties,  described  by  Mackenzie,  as  follows : 

“Cellular,  craggy  and  ivory.  The  cellular 
grows  from  the  periosteum,  is  not  preceded 
by  cartilage,  seldom  acquires  very  large  size, 
and  often  ceases  to  grow.  The  craggy  is  not 
so  common.  It  may  develop  from  the  canelli 
or  from  periosteum,  and  is  enveloped  by  a 
cartilaginous  substance;  the  periosteum  is  im- 
perfectly developed,  and  is  recognized  with 
difficulty.  The  center  of  this  form  of  tumor 
is  usually  bone,  but  is  sometimes  cartilage. 
The  ivory  exostosis  is  exceedingly  dense,  and 
of  high  specific  gravity.  In  composition  it 
does  not  differ  much  from  ordinary  bone.  It 
originates  in  the  diploe,  pressing  the  compact 
tissue  of  the  bone  before  it,  and  forms  a round 
smooth  tumor.  This  is  the  most  frequent 
form  of  exostosis  affecting  the  orbit,  and  has 
a tendency  at  the  same  time  to  invade  the 
cavity  of  the  cranium. 

Exostosis  of  ivory  formation  usually 
grows  from  the  flat  bones ; consequently  the- 

*Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 
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orbital  region  seems  one  of  the  favorite  sites, 
for  this  form  of  tumor.  Chemically  it  con- 
tains more  of  the  phosphates  and  less  carbon- 
ate of  lime,  the  portion  of  animal  matter  being 
smaller.  They  seldom  grow  very  large,  and 
do  not  produce  much  inconvenience,  unless  by 
projecting  into  and  compressing  important 
parts. 

“Clogent  relates  a case  of  this  kind,  grow- 
ing from  pubis  and  perforating  the  bladder.” 

They  are  frequently  found  projecting  into 
orbit,  producing  exophthalmos,  causing 
double  vision,  amaurosis,  and  possibly  gan- 
grene, but  it  is  remarkable  how  much  an  eye 
is  sometimes  protruded  and  displaced  by  an 
exostosis,  and  yet  vision  retained.  It  is  often 
impossible  (prior  to  operative  procedure)  to 
differentiate  exostosis  of  orbit  from  other 
pathological  conditions,  such  as  encysted  and 
other  tumors,  fungus  of  maxillary  sinus,  etc. 
The  etiology  is  obscure,  and  may  depend 
upon  syphilis,  tuberculosis,  contusion  and 
fractures  of  orbit. 

Treatment  resolves  itself  into  medicinal  or 
surgical,  according  to  cause.  The  writer 
hopes  to  further  elicit  discussion  on  this  im- 
portant and  much  neglected  subject  by  re- 
porting the  following  case : 

Lucy  C.,  age  24,  white,  single,  family  his- 
tory excellent.  While  attending  school  and 
witnessing  a game  of  base-ball,  four  years 
since,  was  accidentally  struck  a blow  in  the 
supra-orbital  region,  by  the  bat  slipping  from 
the  hands  of  the  player,  knocking  her  into  an 
unconscious  state,  for  a short  time.  No 
further  attention  was  paid  to  it  until  about 
one  wear  later,  when  she  felt  a slight  discom- 
fort, and  sought  the  advice  of  an  oculist,  who 
prescribed  an  eye-wash  and  syrup  of  the 
iodide  of  iron.  She  continued  under  the  care 
of  this  gentleman  for  about  two  years.  Ex- 
ophthalmos was  very  easily  observed  in 
eighteen  months  from  injury.  The  pain  was 
slight  till  three  months  previous  to  operation, 
when  it  became  severe  and  double  vision  was 
complained  of  for  nearly  two  years  prior  to 
removal  of  tumor,  but  the  pain  and  discomfort 
were  slight,  save  that  caused  by  diplopia. 

She  did  nothing  further  for  it  until  it  had 
reached  an  immense  size,  the  diameters  of 
which,  as  you  will  observe  in  specimen  here- 
with presented,  measures  one  and  a half  by 
two  inches,  and  weighed  when  first  removed 
two  ounces  avoirdupois,  and  weighs  in  a dry 
state  one  and  a half  ounces,  besides  several 
pieces  that  were  lost  at  the  time  of  operation, 
estimated  at  one-fourth  ounce,  making  a total 


of  one  and  three-quarter  ounces.  This  tumor 
was  covered  by  a membrane,  and  was  attached 
to  the  orbital  plate  of  frontal  bone  by  a broad 
triangular  base,  whose  sides  measured  about 
seven-eighths  of  an  inch,  extending  down  to 
the  extreme  angle  of  bone,  or  apex  of  orbit,  at 
the  juncture  of  frontal  with  sphenoid,  and  de- 
veloped by  growing  upward  and  outward,  oc- 
cupying all  the  available  space,  pressing  upon 
the  tissue  in  all  directions,  but  less  upon  the 
floor. 

The  lachrymal  fossa  was  completely  filled, 
the  pressure  was  so  great  that  the  eye-brow 
was  considerably  elevated,  the  margin  pro- 
truded beneath  the  external  segment  of  supra- 
orbital arch,  and  was  plainly  perceptible  by  in- 
spection and  palpation  through  the  lid. 

The  inferior  margin  of  tumor  pressed  upon 
the  globe  of  eye,  and,  thrusting  it  downwards 
and  outward,  protruded  it  about  one-half  of 
an  inch  beyond  its  fellow,  thereby  lessening 
vision  and  causing  conjunctivitis  and  pain. 
She  was  unable  to  close  the  lid. 

To  my  mind  there  was  no  doubt  as  to  its  true 
nature ; hardness,  immobility,  slow  develop- 
ment, continuity  with  the  bone,  and  very  slight 
pain  and  inflammation  for  so  long  a period, 
all  sufficiently  marked  the  case.  My  diag- 
nosis of  an  osseous  tumor  or  orbit  was  con- 
firmed  by  my  esteemed  friend,  Dr.  J.  M. 
Ray,  of  Louisville.  On  the  third  day  of  May, 
1902,  after  the  strictest  precautions  in  the  mi- 
nutest details  of  preparing  patient,  room,  in- 
struments, and  dressings,  chloroform  having 
been  administered,  eye-brow  shaved,  and  field 
surgically  cleansed,  I made  an  incision  from 
the  internal  to  the  external  angular  process  of' 
the  frontal  bone,  midway  between  the  supra- 
cilliary  ridge  and  supra-orbital  arch,  cutting! 
through  the  integuments,  orbicularis  muscle, 
and  palpebral  fascia,  continuing  the  dissection 
into  orbit  and  around  the  tumor,  freeing  the 
latter  from  the  soft  parts ; with  the  head  of 
patient  resting  in  the  hands  of  an  assistant,  to, 
prevent  concussion,  I applied  a small,  thini 
chisel  and  mallet  to  the  tumor,  at  the  most  ac- 
cessible parts,  hoping  to  remove  by  piece- 
meal, thereby  saving  the  globe.  By  hard; 
strokes  with  raw-hide  mallet-  upon  chisel  ap- 
plied to  tumor,  in  its  transverse  diameter,  I cut 
away  about  one-sixth  of  growth.  After  re-! 
moving  same  and  examining  the  remainder  I 
found  that  it  was  loose,  but  was  unable  to  re- 
move it  by  forceps ; the  force  applied  is  well 
illustrated  by  the  sight  of  forceps,  shown  in 
specimen. 

I now  abandoned  the  hope  of  saving  the 
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globe  of  eye,  as  the  trauma  thus  produced  was 
sure  to  destroy  vision  and  possibly  cause  gan- 
grene of  soft  parts.  On  making  a transverse 
incision  one-half  inch  in  length,  from  ex- 
ternal angle  of  lid,  the  eye-ball  popped  out 
from  beneath  the  lid,  and  was  enucleated  with 
ease.  This  giving  more  space,  I was  able  to 
apply  chisel  to  the  base  of  tumor,  and  after 
some  effort  succeeded  in  freeing,  or  rather  in 
fracturing,  that  part  of  frontal  bone  from 
which  the  growth  sprung,  the  thing  that  I 
had  endeavored  to  avoid.  Now,  with  forceps 
well  applied,  it  took  all  the  force  that  I was 
able  to  bring  to  bear,  to  dislodge  the  re- 
mainder of  tumor  from  its  bed.  Wound  was 
cleansed  and  dressed  in  the  usual  manner,  and 
healed  by  first  intention.  Patient  made  an  un- 
eventful recovery,  without  fever  and  was  sitting 
up  by  the  sixth  day.  No  pus,  no  meningocele 
through  the  aperture  of  triangular  space, 
caused  by  the  removal  of  the  fractured  plate 
of  frontal  bone,  which  was  sufficient  to  admit 
the  introduction  of  my  index  finger  in  order 
to  examine  the  edges  of  bone,  and  also  to  sat- 
isfy myself  that  I had  not  injured  the  anterior 
portion  of  brain  or  its  membranes.  The  mi- 
croscopical examination  showed  bone  cor- 
puscles, canaliculi  and  a rudimentary  blood 
supply  of  the  spongy  portion,  near  the  at- 
tachment. Otherwise  of  no  interest. 

I wish  to  call  your  attention,  first,  to  the  size 
of  the  tumor,  second,  to  the  fact  that  there  has 
not  been  an  untoward  symptom,  notwith- 
standing the  removal  of  so  much  of  the 
orbital  plate  of  frontal  bone. 

GENERAL  NEWS. 

The  fourth  annual  meeting  of  the  American 
Roentgen  Ray  Society  was  held  at  the  Uni- 
versity of  Pennsylvania  on  December  9th  and 
10th.  Professor  Arthur  W.  Goodspeed,  the 
president  of  the  society,  occupied  the  chair. 
The  presence  of  this  distinguished  physicist 
in  the  chair  had  a fitting  background  in  the 
great  University  itself,  of  whose  faculty  he 
is  an  honored  member. 

The  best  known  of  the  American  X-Ray 
workers  were  in  attendance,  and  the  five 
sessions  of  the  meeting  were  replete  with 
papers  of  great  value  and  interest,  dealing 
with  the  various  important  phases  of  thera- 
peutical and  diagnostic  application,  perfection 
of  apparatus,  and  dangers  of  the  rays  to  the 
patient  and  the  operator.  While  a few  years 


ago  the  danger  to  the  patient  was  more  ap- 
parent than  the  danger  to  the  operator,  yet 
now,  with  better  apparatus,  the  operator  is  in 
more  danger  of  effects  which  are  cumulative 
than  is  the  patient. 

Officers  for  the  ensuing  year  were  elected 
as  follows  : President,  Dr.  James  B.  Bullitt, 
Louisville,  Ky. ; vice-presidents,  Dr.  Jno.  B. 
Murphy,  Chicago,  111.,  Dr.  Roswell  Park, 
Buffalo,  N.  Y.,  Dr.  Charles  Lester  Leonard, 
Philadelphia,  Pa.,  and  Dr.  Harvey  King, 
Montreal,  Quebec ; secretary,  Dr.  Russell  H. 
Boggs,  Pittsburg,  Pa. ; executive  committee, 
Dr.  Walter  W.  Johnson,  Rochester,  N.  Y. ; 
Dr.  P,  M.  Hickey,  Detroit,  Mich.,  and  Dr. 
Kennon  Dunham,  Cincinnati,  Ohio. 

The  place  of  the  next  annual  meeting  is  not 
yet  determined,  but  will  be  held  somewhere  in 
the  Middle  West. 


A MODIFICATION  OF  TALMA’S  OPER- 
ATION FOR  ASCITES. 

Arthur  E.  Barker  performed  an  operation 
in  the  following  manner : The  abdomen  was 
opened  in  midline  below  the  navel.  When  the 
ascitic  fluid  had  for  the  most  part  run  off, 
the  omentum,  which  was  very  thick  and  scler- 
osed, was  drawn  out  and  divided  down  to  its 
middle  into  two  long  lobes.  The  thickened 
and  vascular  parietal  peritoneum  was  now 
stripped  off  from  the  abdominal  wall  on  both 
sides  of  the  medium  incision  over  an  area 
about  the  size  of  the  hand.  In  the  pockets  so 
formed,  a transverse  cut  was  made  above  in 
each  case  for  about  one  and  one-half  inches. 
Through  the  holes  thus  formed,  each  lobe  of 
the  omentum  was  passed  into  the  pockets  on 
either  side,  spread  out  all  over  the  pocket,  and 
secured  to  its  lowest  point  by  one  or  two 
sutures.  The  abdominal  wound  was  then 
closed  in  the  usual  manner.  What  was  hoped 
was  that  the  two  portions  of  omentum,  being 
now  covered  by  raw  surfaces  of  vascular  con- 
nective tissue  on  both  sides,  would  rapidly  be- 
come incorporated  with  the  abdominal  wall. 
As  it  was  a question  of  serous  membrane  ap- 
plied to  connective  tissue  and  not  to  serous 
membrane,  the  adhesions  ought  to  be  firm  and 
permanent,  and  soon  lead  to  an  anastomosis  of 
the  vessels  of  both  systems,  the  omental  and 
parietal.  Only  eight  months  have  elapsed 
since  the  operation,  but  so  far  there  seems  good 
hope  of  improvement,  and  the  patient  is  well 
satisfied  with  the  result. — Edinburgh  Medical 
Journal. 
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REPORTS  OF  THE  MEETINGS  OF 
COUNTY  SOCIETIES. 

Presumably  most,  if  not  all,  of  the  county 
societies  are  holding  good  meetings  at  regular 
intervals,  but  the  secretaries  of  many  of  these 
societies  fail  to  send  to  the  Bulletin  accounts 
of  these  meetings.  The  Bulletin  wants  to 
know  how  often  these  societies  are  meeting 
and  what  they  are  doing.  More  than  this,  it 
wants  good,  representative  papers  read  be- 
fore the  various  societies  for  publication.  The 
Bulletin  is  the  property  of  the  county  societies, 
and  it  is  proper  and  right  that  its  columns 
should  be  used  for  the  publication  of  the 
papers  read  before  county  societies,  whose 
merit  entitles  them  to  publication. 

THE  TRADITIONS  OF  THE  MEDICAL 
PROFESSION. 

It  has  always  been  a tradition  of  the  pro- 
fession of  medicine  that  any  device,  whether 
consisting  of  a mechanical  construction  or  a 
therapeutic  formula,  which  proved  itself  of 
service  in  the  better  treatment  of  disease, 
should  be  given  for  the  use  of  the  profession 
without  price  and  without  cost. 

So  firmly  grounded  has  this  principle  been 
that  physicians  who  have  invented  instru- 
ments or  apparatus,  or  who  have  devised 
therapeutical  formulae,  have  felt  themselves 
honored  in  the  use  of  such  devices  by  their 
fellow  practitioners,  and  have  almost  uni- 
versally been  at  great  pains,  sometimes  en- 
tailing considerable  expenditure  of  time  and 
money,  to  acquaint  their  fellows  with  the 
matters  which  it  was  believed  would  bring  the 
practice  of  medicine  more  nearly  to  the  sci- 
entific standpoint. 

This  principle  has  been  so  well  recognized 
that  it  seems  almost  superfluous  that  attention 
should  be  called  to  it  at  this  late  day  when 
the  tendency  in  the  medical  profession  is  to- 
wards the  better  rather  than  the  worse  observ- 
ance of  the  practices  which  have  made  the  pro- 
fession honorable.  But  some  things  which  we 
see  about  us  every  day  seem  to  make  it  im- 
perative that  attention  be  directed  to  this  mat- 
ter. 

* The  Bulletin  has  recently  been  offered,  for 


insertion  in  its  advertising  pages,  the  adver- 
tisement of  a nostrum,  the  formula  of  which 
is  held  secret,  which  it  is  claimed  produces 
marvelous  results  in  a certain  disease,  by  be- 
ing injected  into  a vein,  usually  of  the  arm. 
Whether  or  not  the  claims  made  for  this 
nostrum  can  be  substantiated,  the  Bulletin 
does  not  concern  itself  with.  It  is  not  a 
question  of  fact,  but  is  purely  a question  of 
ethics. 

The  quack  outside  of  the  profession  who 
holds  his  remedy  secret  and  makes  exorbitant 
claims  as  to  the  power  of  his  remedies,  and 
who  charges  an  equally  exorbitant  price  there- 
for, does  not  seem  to  be  so  very  different  from 
the  physician  in  the  profession  who  lends 
himself  to  exactly  similar  practices.  As  a mat- 
ter of  fact,  the  quack  outside  of  the  profes- 
sion would  have  rather  the  better  of  the  argu- 
ment, because  he  makes  no  profession  of  a 
superior  excellence  of  morals  and  by  the  very 
boldness  of  his  position  singles  himself  out 
for  attack ; but  he  who,  being  in  the  profes- 
sion, is  guilty  of  such  practices,  throws  around 
himself  the  protection  of  the  professional 
garment,  making  an  unlawful  and  unholy  use 
of  something  which  should  remain  undefiled. 
Exploiting  the  people  with  secret  remedies  is 
certainly  bad  enough,  but  exploiting  the  pro- 
fession and  making  it  play  the  part  of  drum- 
mer for  the  central  agency,  which  pockets  the 
larger  part  of  the  proceeds,  is  certainly  very 
much  worse.  It  can  only  be  believed  that  this 
aspect  of  the  matter  is  not  properly  appreci- 
ated by  those  who  lend  themselves  to  such 
practices ; or  if  it  be  appreciated  in  the  light  in 
which  it  is  here  set  forth,  which  we  know  is 
the  view-point  from  which  the  larger  part  of 
the  profession  regards  it,  then  it  can  only  be 
concluded  that  the  spirit  of  commercialism  is 
dominant. 

It  should  be  borne  in  mind  that  exploitation 
of  this  character  is  only  possible  when  in- 
dividual members  of  the  profession  are  found 
who  are  willing  to  lend  their  aid  to  it,  be- 
cause only  in  this  way  can  the  scheme  be  made 
a profitable  one ; and  if  the  question  of  making 
money  out  of  it  were  eliminated,  a full  declara- 
tion of  the  ingredients  of  the  nostrum  would 
soon  appear  and  the  author  of  it  would  be 
abundantly  satisfied  with  the  honor  which 
would  accrue  to  him  in  having  accomplished 
something  of  great  value  to  the  world. 

It  will  be  remembered  that  at  one  time  a 
French  quack  had  acquired  great  reputation 
in  the  treatment  of  cancer  by  means  of  a paste. 
This  paste  was  believed  to  be  so  efficacious 
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that  it  was  determined  that  the  secret  should 
be  bought  from  the  quack  and  presented  to  the 
profession  for  the  benefit  of  suffering  hu- 
manity, and  lo,  the  paste  was  found  to  con- 
sist of  sulphuric  acid  and  asbestos  fiber ! It 
has  proven  itself  a very  good  paste  in  so  far 
as  it  goes,  but  if  the  discoverer  of  it  had  been 
a medical  man  and  had  sold  such  a remedy, 
what  could  the  rest  of  the  profession  have 
thought  of  him?  \ 

As  regards  the  improvements  which  have 
been  noted,  or  which  it  is  claimed  have  been 
noted,  in  the  treatment  of  the  particular  dis- 
ease to  which  is  applied  the  remedy  in  ques- 
tion, it  is  very  well  known  that  many  remedies 
have  for  a short  time  enjoyed  a similar  dis- 
tinction ; but  where  are  they  now  ? “The 
wind  has  blown  them  all  away.”  And  it  is 
highly  probable  that  the  wind  will  blow  this 
one  away  also  in  the  days  that  are  coming ; 
meantime,  the  Bulletin  desires  to  protest  most 
vigorously  against  the  further  exploitation  of 
this  remedy  by  the  medical  profession. 


THE  UNITED  STATES  MEDICAL  IN- 
STITUTE. 

There  are  many  signs  that  Louisville  is 
growing  to  be  a great  city.  The  latest  of 
these  signs  is  the  fact  that  she  has  a medical 
institute  with  the  high  sounding  title,  “The 
United  States  Medical  Institute.”  The  in- 
formation which  has  been  spread  broadcast 
through  the  country  concerning  this  “Institute” 
fails  to  state  where  it  is  located.  It  also  fails  to 
state  who  the  philanthropists  are  who  are  its 
incorporators.  On  the  back  of  the  little 
booklet  which  is  sent  free  to  inquiring  and 
confiding  souls,  appear  the  faces  of  three  very 
good-looking  young  men,  but  who  they  are 
the  inside  contents  of  the  booklet  does  not  dis- 
close. 

This  little  booklet  frequently  refers  to  “our 
medical  staff,”  but  it  fails  to  state  the  names 
of  the  physicians  composing  “our  medical 
staff.”  The  gist  of  the  whole  matter  is  this  : 
the  United  States  Medical  Institute,  with  mail 
office  at  Louisville,  Kentucky,  has  been  organ- 
ized for  the  purpose  of  doing  business  by 
mail  with  the  laity  in, the  outlying  districts  of 
the  State. 

The  Institute  furnishes  to  the  subscriber 
a wooden  case  with  a mirror  in  front,  in 
which  the  subscriber  can  see  himself.  The  said 
case  contains  remedies  to  the  number  of  thirty- 
two,  ranging  all  the  way  from  headache, 
through  torpid  liver  to  dysentery,  piles,  and 


bruises.  The  “Member’s  Guide-book”  states 
that  by  following  instructions  given  in  the 
book  there  will  result  the  saving  of  many 
doctors’  bills.  “It  only  costs  a two  cent  stamp 
to  consult  our  physicians  and  they  certainly 
have  the  ability  to  help  you,  as  can  be 
abundantly  testified  to  by  a continued  and 
successful  practice  of  over  a quarter  of  a 
century.”  It  would  be  very  interesting  to 
have  the  names  of  the  much-vaunted  medical 
staff. 

This  matter  is  of  no  great  importance,  but 
the  Bulletin  thinks  it  well  to  call  attention  to  it, 
as  physicians  in  the  country,  by  being  on  the 
lookout,  may  have  the  opportunity  of  saving 
some  poor  man  his  money  and  some  sick  man 
his  life. 

SOME  REMARKS  UPON  THE  MAN- 
AGEMENT OF  A CASE  OF  STRAN- 
GULATED FEMORAL  HERNIA. 

Though  much  rarer  than  inguinal  hernia, 
the  femoral  variety  is  much  oftener  strangu- 
lated. This  probably  occurs  because  the 
small  size  of  the  sac  only  allows  a small 
knuckle  of  gut  to  protrude.  This,  the  pro- 
truded gut,  soon  meets  resistance  and  is  readily 
doubled  upon  itself,  so  that  only  a slight  in- 
crease in  its  gaseous  contents,  or  of  pressure 
above,  is  sufficient  to  produce  strangulation. 

The  tissues  around  the  neck  are  so  firm  and 
resistant  that  it  requires  but  little  pressure 
and  only  a short  time  for  complete  obstruc- 
tion of  the  circulation  to  occur.  It  is  on  this 
account  that  delay  in  relieving  these  patients 
is  extremely  dangerous.  Within  a few  hours 
in  such  cases,  taxis  may  be  safely  employed 
provided  it  is  used  with  the  greatest  gentle- 
ness and  not  long  continued.  If,  however,  the 
strangulation  has  existed  for  a longer  time 
than  12  hours,  the  danger  increases  hourly  and 
taxis  is  likely  to  be  productive  of  harm  when 
the  gut  is  thus  damaged. 

The  reduction  of  a damaged  intestine  into 
the  abdomen  will  likely  result  in  the  develop- 
ment of  peritonitis  and  death.  Therefore  I 
would  urge  that  when  24  hours  have  elapsed 
after  femoral  hernia  is  strangulated,  taxis 
should  be  abandoned  and  an  open  operation 
made.  This  operation  has  usually  been  made 
by  an  incision  over  the  sac  and  the  constric- 
tion approached  from  below.  My  experience 
led  me  to  the  opinion  that  these  cases  are  best 
treated  by  an  incision  above  Poupart’s  liga- 
ment and  reduction  of  the  hernia  accomplished 
by  traction,  somewhat  after  the  method  of 
Tait  for  the  treatment  of  inguinal  hernia.  In 
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this  method  the  slightest  traction  upon  the 
intestine  tends  to  straighten  out  the  coil,  al- 
lows gas  to  escape,  and  relieves  the  hernia, 
perhaps  without  the  necessity  of  incising  the 
ring.  Where  the  tension  within  the  sac  is 
very  great  the  ring  is  readily  incised  and 
vessels  protected  from  injury,  an  accident 
which  is  by  no  means  infrequent  when  the 
ring  is  cut  from  below.  The  obturator  artery 
often  comes  off  from  the  external  iliac  and 
almost  encircles  the  ring.  A free  hemorrhage 
could  occur  under  such  circumstances  with- 
out the  operator  being  aware  that  it  had  hap- 
pened. On  the  other  hand,  when  the  opera- 
tion is  done  above  Poupart’s  ligament  such 
hemorrhage  is  readily  seen  and  controlled. 
But  the  chief  reason  for  this  operation  lies  in 
the  abilitv  of  the  operator  to  assure  himself 
that  the  gut  is  viable,  thus  avoiding  the  return 
of  a necrotic  gut  into  the  cavity.  This  can 
not,  as  a rule,  be  accomplished  below,  because 
the  small  neck  of  the  sac  unless  freely  incised, 
prevents  the  descent  of  sufficient  intestine  to 
allow  its  inspection. 

An  excision  of  necrotic  bowel  can  be  more 
readily  accomplished  in  the  upper  operation, 
and  while  relieving  the  constriction  when  the 
gut  is  necrotic,  the  abdomen  can  be  protected 
from  feces  by  gauze  packing.  In  the  upper 
operation  you  have  ready  access  to  the 
femoral  ring,  which  can  readily  be  closed  by 
uniting  the  conjoined  tendon  and  Poupart’s 
ligament  to  the  fascia  covering  the  pubic 
bone,  care  being  exercised  not  to  constrict  the 
femoral  vessels ; thus,  the  hernial  canal  is 
closed  where  it  must  first  give  way  to  allow 
the  escape  of  the  bowel. 

The  tissue  below  is  not  disturbed,  as  the  sac 
is  not  of  necessity  dissected  out ; the  peritoneal 
surfaces  at  its  mouth  unite  as  a result  of  the 
suturing,  which  may  be  done  by  catgut  or 
with  silk,  preferably  the  latter.  An  objection 
that  might  be  urged  to  this  method  of  operat- 
ing is  that  the  peritoneal  cavity  is  opened. 
The  same  holds  below  to  a lesser  degree  and 
infection  may  occur  there  as  well.  The  ad- 
ditional danger  is  so  slight  as  not  to  be  com- 
pared to  the  advantages  gained. 

J.  Garland  Sherrill. 

THE  TREATMENT  OF  CROSSED 
EYES. 

Of  the  many  interesting  questions  disturb- 
ing the  ophthalmological  world  at  the  present 
time  the  subject  of  strabismus  seems  to  oc- 
cupy the  front  rank.  Within  the  past  few 
years  the  meetings  of  the  special  societies  and 


the  journals  devoted  to  eye  diseases  teem  with 
articles  dealing  with  squint  in  its  many  phases. 
New  suggestions  in  its  etiology  and  manage- 
ment are  eagerly  taken  up  and  given  practical 
application.  This  impetus  is  largely  due  to 
the  studies  of  Javal,  followed  by  the  work  of 
Priestly  Smith  and  Claude  Worth.  These  in- 
vestigators have  worked  on  the  principle  that 
if  the  treatment  of  convergent  strabismus  be 
undertaken  soon  after  its  development  the  de- 
fective sight  found  later  in  -the  deviating  eye 
can  be  prevented,  and  that  loss  of  the  power  of 
binocular  concentration  can  be  restored  by 
education  and  training.  The  recent  mon- 
ograph by  Mr.  Worth  on  squint,  the  reading 
of  which  suggested  these  remarks,  is  an  ex- 


ceedingly interesting  and  valuable  addition  to 


the  literature  of  the  subject,  and  while  one  can 
not  but  admire  the  amount  of  information 
given,  I am  very  skeptical  as  to  jthe  results  to 
be  obtained  by  following  his  instructions.  He 
asserts  that  squint  is  due  to  non-development 
of  the  fusion  faculty,  and,  if  the  child  be  taken 
early  enough  and  the  faculty  educated,  the 
cure  of  the  squint  can  be  expected  and  the 
faulty  seeing  in  the  squinting'  eye  obviated. 
The  difficulties  met  with  in  carrying  out  this 
plan  of  treatment  are  many.  Assuming  that  all 
cases  are  seen  by  the  ophthalmologist  suffici- 
ently early,  say  at  the  age  of  two  years,  it  will 
rarely  be  found  that  he  can  obtain  the  co- 
operation of  the  parent  and  patient  in  the 
undertaking.  Very  few  men  in  active  practice 
have  the  time  to  sit  down  daily  with  a child 
of  two  years  of  age  and,  by  the  use  of  fusion 
tubes,  stereoscopes,  or  other  mechanical  ap- 
pliances, endeavor  to  train  the  child  to  use  the 
eyes  in  such  a way  as  to  overcome  a tendency 
to  suppression  of  binocular  vision,  or  excite  in 
the  eye  an  undeveloped  fusion  faculty.  Still 
less  certainly  can  he  demonstrate  by  any 
known  method  that  he  has  prevented  or  im- 
proved an  amblyopia. 

It  should  be  the  duty  of  every  practitioner 
as  soon  as  he  has  been  consulted  by  the  parents 
in  reg'ard  to  a case  of  squint  in  a young  child 
to  warn  them  of  the  danger  in  delay,  and  urge 
them  to  give  the  case  attention  at  once.  The 
longer  the  delay  the  less  the  chance  of  cor- 
recting the  deformity  and  far  less  of  improv- 
ing the  sight  in  the  defective  eye. 

These  facts  should  be  impressed  upon  the 
practitioner  and  by  him  imparted  to  the 
parents  of  children  who  suffer  from  this  de- 
formity. Much  can  be  done  before  the  child 
has  reached  the  school  age,  and  little  after  that 
time,  unless  along  operative  lines. 
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Experience  has  shown  that  glasses  can 
safely  be  worn  by  a child  of  two  or  three  years 
of  age,  and  that  if  this  is  properly  done  at 
least  thirty  per  cent  of  the  cases  can  be  cured. 
I am  not  willing  to  deny  that  tenotomy  of  the 
internal  rectus  muscle  when  properly  per- 
formed will  continue  to  be  a valuable  and 
satisfactory  method  in  many  cases. 

The  seeming  abandonment  of  the  operation 
of  tenotomy  appears  to  be  a reaction  from  the 
method  of  a few  years  ago,  when  all  that  was 
thought  necessary  to  straighten  a pair  of 
crossed  eyes  was  an  operation,  and  the  peri- 
patetic quack  eye  doctor  went  through  the 
country  dividing  eye  muscles  with  a reckless- 
ness suggestive  of  the  methods  adopted  by  the 
veterinary  in  the  castration  of  young  colts. 
He  advertised  to  be  in  a given  town  at  a cer- 
tain time,  and  the  cross-eyed  unfortunates 
gathered  as  thick  as  a crowd  on  county  court 
day.  The  eye  doctor  divided  the  internal 
rectus  muscle  of  one,  or  both  eyes,  without  any 
consideration  of  the  conditions  present  in  the 
eyes.  He  bandaged  the  eyes,  assuring  the 
patient  , that  in  a few  days  they  would  be 
straight.  When  this  time  had  elapsed  and  the 
sufferer  awakened  to  the  fact  that  his  eyes 
were  permanently  turned  in  the  opposite  direc- 
tion, the  surgeon  had  departed  for  the  next 
town  where  other  victims  eagerly  awaited  his 
coming. 

While  admitting  that  the  writings  of  the 
authors  quoted  will  be  of  value  in  calling  at- 
tention to  the  importance  of  the  early  treat- 
ment of  squint,  we  are  still  of  the  opinion  that 
the  results  gained  in  the  treatment  are  largely 
cosmetic,  and  that  only  in  exceptional  cases 
will  we  be  able  to  prove  that  the  defective  vis- 
ion in  crossed  eyes  has  been  improved  or  that 
we  have  gained  much  in  the  direction  of  re- 
storing binocular  single  vision,  with  or  with- 
out the  sense  of  perspective. 

J.  Morrison  Ray,  M.  D. 


. THE  NEED  OF  MORE  AUTOPSIES. 

It  is  a lamentable  fact  that  hundreds  of 
patients  die  annually  and  are  buried  without  a 
certain  diagnosis  ever  having  been  made  either 
before  or  after  death.  All  of  us  have  had 
patients  die  without  knowing  the  exact  cause 
of  death.  In  this  class  of  cases  post-mortem 
is  of  inestimable  value.  To  know  the  exact 
cause  of  death  and  the  exact  pathology  exist- 
ing enables  the  physician  to  connect  symptoms 
and  the  progress  of  disease  as  it  is  in  no  other 
way  possible.  If  it  had  not  been  for  post- 


mortems there  would  have  been  little  operat- 
ing, because  by  post-mortem  was  learned  the 
possibility  of  curing  certain  diseases  by  timely 
surgical  procedure.  What  operating  is  to  the 
surgeon,  autopsies  are  to  the  practitioner,  and 
by  autopsy  the  surgeon  learns  to  correct  his 
mistakes.  It  may  lie  argued  that  the  average 
doctor  has  not  had  the  training  to  derive  the 
benefits  of  an  autopsy.  That  is  true,  but  there 
never  was  yet  a physician  who  opened  a body 
that  he  did  not  learn  at  least  something,  and  it 
is  only  by  doing  so  that  he  has  any  chance  to 
learn. 

No  one  will  deny  the  value  of  doing  autop- 
sies, for  it  is  recognized  by  all  to  be  the  only 
wav  of  learning  pathology.  Only  by  an  ac- 
curate understanding  of  the  pathology  taking 
place  in  any  disease  can  that  disease  be  in- 
telligently as  well  as  scientifically  treated.  We 
can  tell  the  pathology  taking  place  in  any 
given  disease  by  the  symptoms  only.  If  the 
symptoms  are  meaningless,  no  'diagnosis  can 
be  made,  and  it  remains  for  the  “exploratory 
incision”  or  the  post-mortem  to  reveal  the  na- 
ture of  the  case.  If  there  were  more  post- 
mortems, there  would  be  fewer  “exploratory 
incisions”  and  less  floundering  in  the  dark  of 
empiricism  and  treating  of  symptoms. 

That  the  German  and  Austrian  professor  is, 
on  an  average,  a far  better  diagnostician  than 
his  American  brother  is  undeniably  true  to  any 
fair-minded  person.  The  perfection  of  diag- 
nosis attained  bv  many  is  quite  remarkable, 
and  it  has  all  been  acquired  by  following  the 
dead  patient  from  his  bed  to  the  post-mortem 
table.  This  is  done,  not  only  in  obscure  cases, 
but  in  all  cases,  and  it  is  there  that  he  has 
mastered,  as  far  as  possible,  the  relation  of 
symptoms  to  the  progress  of  the  disease 
marked  by  its  pathology.  I have  often  seen 
six  or  eight  anatomical  causes  of  death  diag- 
nosed prior  to  the  autopsy.  American  doctors 
swarm  the  great  European  clinics  annually  to 
take  advantage  of  this  privilege.  At  no  place, 
perhaps,  are  these  advantages  greater  than  in 
Germany  and  Austria,  where  the  bodies  of  all 
are  post-mortemed  by  law,  from  the  Kaiser 
down  to  his  humblest  subject. 

It  is  not  surprising  that  the  German  is  our 
superior  in  diagnosis  when  we  consider  that 
he  has  been  dissecting  and  post-morteming 
legally  since  the  beginning  of  the  nineteenth 
century,  while,  up  to  the  last  quarter  of  the 
nineteenth  century,  the  English  robbed  graves 
to  try  in  vain  to  get  sufficient  subjects  to  teach 
their  students  anatomy  and  pathology.  We 
were  compelled  to  do  this  even  up  to  recent 
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years.  Even  now  the  legal  supply  of  bodies  is 
not  adequate  to  the  demand. 

From  the  foregoing  facts  it  is  only  natural 
that  the  laity  should  hold  up  their  hands  in 
horror  at  the  idea  of  post-mortems,  but  the  op- 
position to  surgical  operations  was  at  first  far 
greater,  and  with  good  cause.  Yet  we  see  how 
effectually  this  opposition  has  been  overcome 
by  education.  The  objections  to  post-mortems 
have  been  greatly  overcome  and  will  be  farther 
removed  by  constant  teaching.  The  fault  of 
too  few  post-mortems  is  not  entirely  with  the 
laity,  because  it  is  undeniably  true  that 
physicians,  as  a rule,  are  somewhat  indifferent 
to  post-mortems,  and  lukewarm  in  requesting 
them. 

The  remedy  is  to  be  sought  in  the  earnest 
endeavor  of  every  physician  to  get  post- 
mortems, and,  having  gotten  them,  to  have  the 
pathologist  at  hand  to  do  the  autopsies,  or 
lacking  such  aid,  doing  them  himself,  and  in 
inviting  his  associates  to  be  present  that  they 
may  derive  the  benefits  of  the  autopsies  to  the 
ultimate  good  of  the  community  in  which  they 
live.  For  the  more  autopsies  we  do,  the  better 
diagnoses  we  can  make  qnd  the  more  lives  we 
can  save.  James  Vance,  M.  D. 


CARD  INDEXES  FOR  THE  COUNTY 
SOCIETIES. 

The  Council  of  the  State  Association  has 
authorized  the  secretary  to  furnish  to  each 
county  society  a card  index.  These  indexes 
will  be  put  up  in  a strong  and  neat  cloth-cover- 
ed pasteboard  box,  and  will  simplify  very  much 
the-  work  of  the  county  secretary  in  keeping 
Straight  his  list  of  members,  and  also  the  list 
of  physicians  in  the  County  not  yet  members 
of  the  county  society.  These  indexes  will  be 
ordered  at  once,  and  it  is  believed  they  will 
be  ready  for  early  distribution. 


COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

A report  of  the  formation  of  the  Adair- 
Russell  County  Medical  Society  has  been 
sent  in  under  date  of  November  24th.  It  has 
ten  members,  its  president  being  Dr.  U.  L. 
Taylor,  of  Columbia,  and  secretary,  Dr.  J.  S. 
Rowe,  of  Jamestown. 


At  a meeting  of  the  Breckinridge  County 
Medical  Society  held  at  Hardinsburg  on 
Thursday,  December  10,  1903,  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 
President,  Dr.  R.  T.  Dempster,  Glendeane; 
secretary-treasurer,  Dr.  James  E.  Kincheloe, 
Hardinsburg;  delegate,  Dr.  James  E.  Kinche- 
loe, Hardinsburg;  board  of  censors,  Dr.  A.  M. 
Kincheloe,  Hardinsburg,  Dr.  A.  A.  Simons, 
Cloverport,  Dr.  E.  B.  Moreman,  Irvington. 
Recommended  for  county  board  of  health : 
Dr.  A.  M.  Kincheloe,  Hardinsburg;  Dr.  R.  T. 
Dempster,  Glendeane;  Dr.  E.  B.  Moreman, 
Irvington. 

* * * 

The  Barren  County  Medical  Society  met  at 
Glasgow,  on  December  5th,  at  1 p.  m.  After 
some  general  discussion  of  clinical  subjects 
presented  by  Drs.  Rowe  and  Britt,  Dr.  Schach- 
ner,  of  Eouisville,  delivered  an  address  on 
“Enlargement  of  the  Prostate  Gland  and  At-  I 
tendant  Complications  of  the  Urinary  1 
Organs.”  The  society  gave  Dr.  Schachner  a 
vote  of  thanks. 

All  of  the  old  officers  were  re-elected,  with 
the  exception  of  the  secretary,  Dr.  Garnett, 
who  was  succeeded  by  Dr.  S.  T.  Botts. 

It  was  made  the  duty  of  the  secretary  to  pro-  j 
vide  a suitable  meeting  place  for  the  society, 
and  have  it  ready  for  the  meetings.  Two 
new  members  were  enrolled. 

R.  E.  Garnett,  Secretary. 

* * * 

The  Christian  County  Medical  Society  met 
in  the  court-room  in  Hopkinsville  on  Decem- 
ber 21,  1903.  The  annual  election  of  officers  | 
resulted  as  follows : President,  Dr.  H.  H. 
Wallace,  Hopkinsville ; first  vice-president,  Dr.  j 
J.  R.  Paine,  Pembroke ; second  vice-president,  ; 
Dr.  R.  L.  Woodard,  Hopkinsville;  secretary-  \ 
treasurer,  Dr.  B.  F.  Eager,  Hopkinsville; 
member  of  the  Board  of  Censors,  Dr.  J.  E.  i 
Barker,  Pembroke.  The  present  committee  | 
now  stands,  Drs.  J.  M.  Dennis,  E.  P.  Russell, 
and  J.  L.  Barker. 

After  the  election  of  officers  the  remainder  , 
of  the  meeting  was  consumed  in  discussions  of 
general,  as  well  as  local,  interest,  and  plans 
were  formed  looking  to  a modified  rating  list 
to  be  compiled  by  the  secretary  from  lists  furn-  j 
ished  by  each  member — the  general  list  to  be 
arranged  for  ready  reference  and  put  into  the 
hands  of  each  physician. 

The  attendance  was  excellent,  and  a lively  f 
interest  was  manifested  throughout  the  day. 
The  discussions  were  free  and  general. 

It  was  decided  to  hold  hereafter  a morning 
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and  afternoon  session  and  arrange  for  two 
papers  at  each  meeting. 

The  day  was  pleasantly  and  profitably  spent, 
and  progress  was  made  along  substantial  lines. 

B.  F.  Eager,  Secretary. 

5jC  5js 

At  the  annual  meeting  of  the  Campbell- 
Kenton  County  Medical  Society , held  at  Cov- 
ington on  December  17,  1903,  the  following 
officers  were  elected  for  the  ensuing  year : 
President,  Dr.  W.  W.  Tarvin,  Covington; 
vice-president,  Dr.  J.  J.  Youtsey,  Newport; 
secretary,  Dr.  F.  A.  Stine,  Newport ; treas- 
urer, Dr.  C.  S.  Helman,  Ludlow ; censor  for 
one  year,  Dr.  R.  W.  Bledsoe,  Covington ; for 
three  years,  Dr.  S.  Perry,  Newport.  Owing 
to  the  election  of  Dr.  Tarvin  to  the  presidency, 
it  was  necessary  to  elect  a new  member  of  the 
Board  of  Censors  to  fill  the  place  made  vacant 
bv  his  election. 

In  the  evening  the  annual  banquet  was  held 
at  Masonic  Hall,  on  which  occasion  there  were 
thirty-two  members  present.  Dr.  Shaler 
Berry,  of  Newport,  acted  as  toastmaster. 

The  outlook  for  the  growth  of  the  society  is 
certainly  encouraging,  and  it  is  expected  that 
the  membership  will  number  at  least  eighty  by 
the  time  of  the  State  Meeting. 

* * 

The  Fayette  County  Medical  Society  held 
its  regular  monthly  meeting  November  10th. 
Interesting  papers  on  “Tonsillitis”  were  read 
by  Dr.  C.  W.  Trapp  and  Dr.  W.  H.  Forsythe. 
In  discussion,  the  close  relation  between  tonsil- 
litis and  rheumatism  was  pointed  out ; the 
etiology  was  thought  to  be  both  local  and 
systemic,  due  in  one  case,  perhaps,  to  bacteria, 
and  in  another  to  variations  in  blood  pressure 
and  accumulation  of  tissue  waste. 

Dr.  J.  D.  Kiser  read  a paper  giving  an 
analysis  of  fifty  cases  of  diphtheria  treated  bv 
antitoxin,  showing  excellent  results  as  com- 
pared with  other  methods  of  treatment.  It 
was  the  consensus  of  opinion  of  those  present 
that  antitoxin  should  be  begun  as  soon  as  the 
diagnosis  is  certain,  and  in  dose  of  3,000  units 
or  more.  One  member  has  'gives  9,000  units 
in  52  hours.  Geo.  P.  Sprague,  Secretary. 

* ;Jc  jlj 

The  Grant  County  Medical  Society  met  at 
Williamstown  on  December  14th,  and  the  fol- 
lowing officers  were  elected : President,  Dr. 
N.  S.  Matthews ; vice-president,  Dr.  W.  A. 
Scroggin  ; secretary,  Dr.  J.  W.  Violette  ; treas- 
urer, Dr.  C.  S.  Simpson.  The  following  new 
members  were  elected : Dr.  A.  L.  Abbott, 


Holbrook ; Dr.  J.  G.  Renaker,  Dry  Ridge,  and 
Dr.  A.  V.  Menifee,  Williamstown. 

The  society  will  meet  again  on  the  second 
Thursday  in  February. 

^ * * 

The  Henry  County  Medical  Society  met  on 
November  30,  1903,  at  New  Castle.  Owing 
to  the  cold  weather  only  fourteen  members 
were  present,  but  the  meeting  was  one  of  un- 
usual interest. 

Dr.  R.  N.  Porter  reported  a very  unusual 
case  of  diphtheria,  where  there*  was  a false 
membrane  on  the  conjunctiva  and  necrosis  of 
the  cervical  glands.  Dr.  Dowden  reported 
several  cases  of  skin  eruptions  in  children. 

Pneumonia  was  presented  in  three  papers 
by  Drs.  W.  T.  Coblin,  J.  C.  Cassity  and  A.  P. 
Dowden. 

The  society  adjourned  to  meet  Dec.  28th. 

John  P.  Nuttall,  Jr.,  Secretary. 

^ 

The  fifth  regular  meeting  of  the  Jefferson 
County  Medical  Society  was  held  at  the  Galt 
House  on  December  15,  1903,  at  3 p.  m. 
President  William  Bailey  in  the  chair.  Open- 
ing prayer  by  Rev.  Dr.  E.  L.  Powell. 

The  treasurer,  Dr.  B.  A.  Allen,  reported  a 
balance  in  bank,  after  all  bills  were  paid,  of 
$244.05.  Also  a fund  of  $346.00  deposited  in 
the  National  Bank  of  Kentucky  for  an  “Enter- 
tainment Fund.” 

Dr.  Louis  Frank  reported  a case  of  “Ovar- 
ian Gestation”  and  exhibited  the  pathological 
specimen.  Dr.  Hunter  Peak  reported  two 
cases  of  appendicitis  and  exhibited  the  ap- 
pendices. 

The  medical  paper  of  the  afternoon  was 
read  by  Dr.  Sidney  J.  Meyers,  entitled  “Prac- 
tical Points  in  Dietetics.” 

The  surgical  paper  was  read  by  Dr.  J.  M. 
Ray,  entitled,  “Clinical  Reports  of  Lachrymal 
Obstructions.” 

At  the  evening  session  the  annual  election 
of  officers  was  held,  which  resulted  as  follows : 
President,  Dr.  H.  H.  Grant ; vice-president, 
Dr.  Joseph  Hopson;  secretary,  Dr.  H.  E. 
Tuley;  treasurer.  Dr.  Sidney  J.  Meyers;  Drs. 
Bailey,  Marvin,  and  Boggess  were  elected 
delegates  to  the  Kentucky  State  Medical  As- 
sociation ; Drs.  Cheatham  and  Stuckv  were 
elected  to  fill  the  two  vacancies  in  the  Judicial 
Council  made  by  the  expiration  of  the  terms 
of  Drs.  Hopson  and  Pelle. 

Covers  were  laid  at  the  banquet  for  sixty- 
five.  Dr.  J.  A.  Jameson,  of  Carrollton,  Ky., 
Drs.  Cook,  Easley  and  Cannon,  of  New  Al- 
bany, Ind.,  Dr.  Sharp,  of  Jeffersonville,  Ind., 
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Dr.  E.  A.  Powell,  of  Eminence,  Ivy.,  and  Rev. 
Dr.  E.  L.  Powell,  of  Louisville,  were  guests 
of  the  society.  President  Bailey,  as  toast- 
master, called  on  Dr.  J.  B.  Marvin,  who  re- 
sponded to  the  toast,  “The  Judicial  Council.” 
Dr.  William  Cheatham,  “The  Executive  Com- 
mittee” ; Dr.  H.  H.  Grant,  “The  Programme”; 
Dr.  W.  C.  Green,  “Looking  Backward”;  Dr. 
T.  H.  Stuckv,  “The  Society  Horoscope” ; Rev. 
Dr.  E.  L.  Powell,  “The  Medical  Society  in  the 
Pew.” 

R.  Alexander  Bate,  Secy. 

>!'  ^ ^ 

The  Knox  County  Medical  Society  was 
organized  March  23,  1903,  with  Dr.  B.  F. 
Herndon,  of  Barbourville,  president,  and  Dr. 
G.  H.  Albright,  of  Barbourville,  secretary. 
The  society  meets  the  fourth  Monday  in  each 
month,  with  a membership  of  seventeen. 

The  paper  of  the  day  read  at  the  last  meeting 
was  “How  to  Make  County  Medical  Societies 
More  Interesting,  and  also  The  Condition  of 
Affairs  in  Knox  County,”  by  Dr.  G.  H. 
Albright.  The  discussion  which  followed  was 
participated  in  by  all  the  members  present  and 
was  practical  and  in  harmony  with  the  paper. 

During  the  past  month  the  Knox  County 
Medical  Society  has  lost  a valued  member  in 
the  death  of  Dr.  C.  H.  Herndon.  Resolutions 
of  regret  at  our  loss,  and  sympathy  for  the 
bereaved  family,  were  passed  at  the  meeting. 

Respectfully, 

G.  H.  Albright,  Secretary. 

* * 

The  Larue  County  Medical  Society  held  its 
regular  meeting  in  Hodgenville  on  December 
17th,  at  the  office  of  Dr.  E.  S.  Smith.  The 
following  officers  were  elected  for  the  next 
year : President,  Dr.  T.  J.  Poteet ; vice- 
president,  Dr.  Leigh  Maupin  ; secretary-treas- 
urer, Dr.  E.  S.  Smith.  Censors,  Drs.  Jerome 
Smith,  W.  Gaddie  and  J.  E.  Rodman. 

The  greater  part  of  the  day  was  taken  up  in 
the  discussion  and  report  of  interesting  cases. 
The  matter  of  having  a State  Board  of  Ex- 
aminers appointed,  or  elected,  to  examine  all 
applicants  for  the  practice  of  medicine  in  the 
State,  was  discussed  at  some  length.  The 
opinion  of  the  society  was  that  such  a board 
should  exist.  The  manner  of  the  selection  of 
this  board  was  not  unanimously  agreed  upon 
by  the  society,  but  it  favored  the  election  of 
such  a board  by  the  members  of  the  State  As- 
sociation, the  component  members  of  the 
board  to  have  no  connection  whatever  with 
any  medical  college. 

E.  S.  Smith,  Secretary. 


The  McLean  County  Medical  Society  has 
been  organized  with  a membership  of  eight. 
President,  Dr.  R.  L.  Ford,  Livermore;  secre- 
tary, Dr.  H.  W.  Gates,  Calhoun. 

* * * 

The  Monroe  County  Medical  Society  met  at 
Tompkinsville,  Ky.,  on  December  17,  1903,  at 
10  a.  m.,  with  ten  members  present.  There 
were  four  candidates  for  membership.  The 
following  is  a list  of  officers  elected : Presi- 
dent, Dr.  R.  F.  Duncan,  Tompkinsville;  vice- 
president,  Dr.  J.  A.  Flippin,  Tompkinsville; 
secretary-treasurer,  Dr.  E.  E.  Palmore,  Strode ; 
board  of  censors,  Drs.  W.  J.  Walden,  H.  B. 
Rav,  and  Geo.  W.  Bushong. 

The  next  regular  meeting  will  be  held  on 
January  3,  1904,  when  “Chloroform  Anaes- 
thesia" will  be  the  principal  topic  for  discus- 
sion. E.  E.  Palmore,  Secretary. 

5jC 

The  regular  meeting  of  the  Muldraugh 
Hill  Medical  Society  was  held  at  Elizabeth- 
town, December  10th,  and  the  following  pro- 
gram was  rendered  : 

“Acute  Croupous  Pneumonia,”  Dr.  T.  Hunt 
Stuckv,  Louisville,  Ky.  Discussion  opened 
bv  Dr.  C.  Z.  And,  Cecilian,  and  Dr.  A.  J. 
Staten,  Leitchfield. 

“Bronchial  Pneumonia,”  Dr.  J.  L.  Atkin- 
son, Campbellsville.  Discussion  opened  by  Dr. 
L.  L.  Cole,  Millerstown,  and  Dr.  J.  C.  Jones, 
Buffalo. 

“Chronic  Intestinal  Pneumonia,”  Dr.  Ed. 
Smith,  Hodgenville.  Discussion  opened  by 
Dr.  Basil  Taylor,  Greensburg,  and  Dr.  W.  F. 
Boggess,  Louisville. 

“Surgery  of  the  Chest,  with  Special  Refer- 
ence to  Pneumonia,”  Dr.  August  Schachner, 
Louisville.  Discussion  opened  by  Dr.  A.  T. 
McCormack,  Bowling  Green,  and  Dr.  R.  C. 
McChord,  Lebanon. 

The  above  papers  and  discussions  were  all 
brief  and  pointed,  making  this  one  of  the  most 
interesting  and  entertaining  meetings  of  the 
year.  Our  president,  Dr.  D.  C.  Bowen,  is 
making  every  effort  to  make  this  one  of  the 
best  district  societies  in  the  State,  and  we  be- 
lieve that  he  has  almost,  if  not  quite,  realized 
his  ambition. 

At  our  next  meeting  in  April  we  will  take 
up  the  complete  discussion  of  diphtheria,  and 
hope  to  have  another  meeting  as  good  as  our 
last.  We  hope  to  have  the  editor  of  the 
Bulletin  with  us  on  that  occasion,  so  that  he 
may  see  what  we  are  doing  in  the  Muldraugh 
Hill  District. 

It  was  also  agreed  at  this  meeting  that  we 
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make  the  Bulletin  our  official  organ,  and 
submit  the  papers  read  before  this  society 
hereafter  for  publication  in  its  columns. 

W.  E.  Gardner,  Secretary. 

-i'  't'  'I' 

The  Muhlenberg  County  Medical  Society 
met  in  the  City  Hall,  Central  City,  on  De- 
cember 9,  1903.  Dr.  J.  F.  Woodburn,  presi- 
dent, in  the  chair,  and  Dr.  A.  Lewis,  secretary. 

The  first  business  in  order  was  the  election 
of  officers  for  the  ensuing  year,  which  re- 
sulted as  follows : Dr.  E.  R.  Yost,  Green- 
ville, president ; Dr.  J.  D.  Cundiff,  Drakes- 
boro,  vice-president ; Dr.  C.  E.  O’Bryan, 
Greenville,  secretary-treasurer;  Drs.  Wm.  O. 
Bourland,  Earles ; J.  M.  Ferguson,  South 
Carrollton,  and  J.  G.  Bohannon,  Greenville, 
board  of  health ; Dr.  J.  W.  Koontz,  Green- 
ville, censor. 

The  society  was  organized  in  October,  1902, 
by  Dr.  J.  N.  McCormack  with  thirteen  mem- 
bers. We  now  have  enrolled  twenty-six  mem- 
bers and  there  are  only  five  physicians  in  the 
county  who  are  not  members. 

Dr.  H.  A.  Elcourie,  of  Cliffy,  Todd  County, 
read  a very  interesting  paper  on  “Aseptic 
Surgery.” 

The  next  meeting  of  the  society  will  be  in 
Greenville  on  January  13,  1904. 

A.  Lewis,  Secretary. 

>k  >}C 

The  Owen  County  Medical  Society  met  in 
regular  session  Thursday,  December  3d.  Dr. 
S.  A.  Veal,  president,  present  and  presiding. 
Ten  members  answered  to  roll  call. 

Several  interesting  clinical  cases  were  re- 
ported and  discussed.  Dr.  S.  A.  Veal  read 
an  interesting  paper  on  “The  Lying-in  Toilet” 
which  was  enjoyed  by  all  the  members. 

Dr.  S.  A.  Veal  was  re-elected  president;  Dr. 
W.  E.  Foster,  vice-president;  Dr.  W.  G. 
Birchett,  secretary,  and  Dr.  W.  B.  Salin, 
treasurer.  Drs.  J.  W.  Botts,  W.  G.  Birchett 
and  W.  B.  Salin  were-  nominated  for  county 
board  of  health. 

The  following'  essayists  were  appointed  for 
the  January  meeting:  Drs.  R.  W.  Birchett, 
K.  S.  McBee  and  W.  E.  Foster. 

J.  P.  Lindsey,  Secretary. 

5k  5k  >k 

Somerset,  Ky.,  Dec.  11,  1903. 
Editor  Bulletin,  Louisville,  Ky. 

Dear  Sir : On  December  10th,  the  Pulaski 
County  Medical  Society  held  its  annual  meet- 
ing for  the  election  of  officers ; the  following* 
gentlemen  were  elected  for  the  ensuing  year : 
President,  Dr.  W.  H.  Price,  Dabney;  vice- 


president, Dr.  A.  W.  Cain,  Somerset;  secre- 
tary-treasurer, Dr.  J.  M.  Owens,  Somerset. 

Our  society  is  growing  both  in  interest  and 
numbers,  and  it  is  only  a matter  of  a short 
while  until  we  will  have  the  entire  county 
thoroughly  organized. 

Very  respectfully, 

J.  M.  Owens,  Secretary. 

>k  >k  5k 

The  regular  monthly  meeting  of  the  Todd 
County  Medical  Society  was  held  at  Elkton 
on  December  2,  1903.  Meeting  called  to  order 
at  12  m.  by  the  president,  Dr.  W.  B.  Jefferson. 
Opened  with  prayer  by  Dr.  Lowry.  Minutes 
of  the  last  meeting  read  and  adopted.  Drs. 

B.  E.  Escue  and  G.  H.  Grace  were  received 
as  members  of  the  society.  The  following 
retired  practitioners  of  the  county  were  re- 
ceived as  honorary  members.  Drs.  J.  O.  Mc- 
Reynolds,  B.  M.  Trabue,  C.  W.  Royster.  The 
wives  of  all  physicians  in  the  county  and 
widows  of  deceased  physicians  were  also  re- 
ceived as  honorary  members. 

Drs.  Jefferson  and  Frey  were  appointed 
delegates  to  the  American  Congress  of 
Tuberculosis,  which  meets  in  Washington,  D. 

C. ,  in  April,  1904. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  W.  B.  Jeffer- 
son; vice-president,  Dr.  R.  W.  Frey;  secre- 
tary-treasurer, Dr.  E.  Bruce. 

The  president  was  instructed  to  appoint  a 
committee  of  three  to  wait  on  our  county 
representative  and  State  senator  and  ask  that 
they  use  their  influence  and  vote  before  the 
General  Assembly  to  have  a bill  passed  re- 
quiring all  physicians  coming  into  the  State 
to  undergo  an  examination  before  being  al- 
lowed to  practice  in  this  State.  Drs.  E.  P. 
Trabue,  T.  E.  Bruce  and  C.  M.  Gower  were 
appointed  on  this  committee. 

It  was  also  resolved  that  each  member  of 
the  society  use  his  influence  to  .have  the  Gen- 
eral Assembly  pass  a bill  making  a physician’s 
account  made  during  the  last  illness  of  his 
patient  a preferred  claim.  After  considerable 
discussion  in  regard  to  the  regulation  of  fees 
in  the  county,  it  was  decided  that  the  physi- 
cians in  each  locality,  or  district,  should  meet 
before  the  next  meeting  of  the  society  and 
adopt  in  each  district  a uniform  fee  bill,  pre- 
sent a report  of  this  to  the  society  and  have  it 
ratify  their  action. 

It  was  also  resolved  that  no  member  should 
examine  for  life  insurance  in  any  of  the  old 
line  companies  for  a fee  less  than  $5.00;  also 
that  a regular  fee  for  mileage  be  charged  when 
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examinations  are  made  away  from  the  ex- 
aminer’s office. 

After  an  evening  session  and  at  the  close 
of  the  medical  love  feast,  a banquet  was 
spread  and  the  society  then  adjourned  to  meet 
again  the  first  Wednesday  in  January,  1904. 

T.  E.  Bruce,  Secretary. 

The  investigations  of  Perserico  in  Italy  have 
shown  that  the  stumps  of  cigars  smoked  by 


tuberculous  subjects  and  kept  dry  for  a period 
of  two  to  three  weeks  are  capable  of  producing 
tuberculosis  in  guinea-pigs.  As  an  important 
result  of  these  findings,  the  Cuban  authorities 
now  require  that,  in  all  cigar  factories,  a 
sponge  shall  be  used  in  finishing  off  the  ends 
of  cigars  instead  of  their  being  moistened  with 
the  lips  of  the  operator  as  formerly. — Medical 
News,  September  12,  1903. 


GRADUATE  NURSES’  REGISTER. 


NAME. 

MISS  LUCILLE  ALLEN 

MISS  S.  TANNER  ANDERSON  . . . . 

MISS  C.  E ABRAHAM 

MISS  MARY  A.  ALEXANDER  .... 
MISS  T.  ALLOWAY 

MISS  M.  M BAKER 

MISS  HARRIET  BALZHEISER 

MISS  IDA  BECKMAN 

MISS  VIOLA  J BINES . . . 

MISS  MAY  BELL  BOWYKR 

MISS  GERTRUDE  BRE3LIN 

MISS  MARGARET  BRIDGERS  . . . . 
MISS  EDITH  EDWARDS  BUSH  . . . . 

MISS  L.  C.  BUSCH 

MISS  SUE  D.  CADEN  

MISS  M.  CAMERON 

MISS  B.  CAMERON 

MISS  EMMA  L.  CARTWRIGHT  . . . . 

MISS  NANCY  COCKRILL 

MISS  NANCY  CONNOUGHTON  . . . . 

MISS  ANNIE  B.  COOK 

MISS  KATHERINE  DEAR 

MISS  BESSIE  DeSHA 

MISS  DOCK  

MISS  MARION  DOWNS 

MISS  FRANCES  EUBANKS 

MRS.  NANNIE  McD  EUSTAPHIEVE 

MISS  MAMIE  H.  FIELD  

MISS  LULA  FRILY 

MISS  IDA  S GARDNER 

MISS  JENNIE  GIDEON 

MISS  DOROTHY  FOSTER  GILMORE 

MISS  FRANCES  GILMORE 

MISS  MINNIE  B.  GOODELL 

MISS  GRACE  HAMBRTCK 

MISS  LIZZIE  R.  HAND 

MISS  MARY  L HARBISON 

miss  Nancy  Harris 

MISS  MARY  HARRIS 

MISS  S.  HAYDEN 

MISS  NANNIE  HEAD 

MISS  E-  B HERBERT 

MISS  B.  M.  HUGHES 

MISS  IDA  HULETTE 

MISS  LOU  HURLY 

MISS  EMMA  ISAACS 

MISS  VIOLET  T JOYCE 

MISS  DAISY  B.  JOYCE  . 

MISS  FRANCES  L.  LONG 

MISS  BERNICE  MARTIN 

MISS  MARY  McCANN 

MTSS  A.  A.  MILWARD 

MISS  BEATRICE  MOORE 

MISS  ELIZABETH  MORTON 

MIAS  H A r, L I E E-  MOSBY  

MISS  KATHERINE  O’CONNOR  . . . 
MISS  JO  O'CONNOR 

MISS  MAUDE  PECAR 

MTSS  SUSAN  BELLE  PORTER  . . . . 

MISS  ANNIE  REECE 

MISS  V.  G.  RELF 

MISS  EMILY  B RICHARDSON.  . . 
MISS  GRACE  ROBERTSON  ...... 

MISS  E.  F.  SHAWNER 

MISS  C.  SHOEMAKER 

MTSS  LILLIAN  SMITH 

MISS  MATTIE  T.  STEILBERG  . . . . 

MISS  CARRIE  STOWERS 

MISS  PEARL  TRUMBO 

MISS  BEATRICE  YOUNG 


DATE  AND  PLACE  OF  GRADUATION.  ADDRESS.  TELEPHONE. 

. 1901 — Good  Samaritan  Hosp.,  Cincinnati. Richmond,  Ky. 

. 1900— Norton  Infirmary,  Louisville  . . . 3121  Brook,  Louisville  [ 

. 1899— Gray  Street  Infirmary,  Louisville  . 1 1 7 W.  St.  Catherine,  Louisville  . . H.  1922 
. 1891 — Louisville  City  Hospital 603  W.  Oak,  Louisville C 490 

.1003 — Louisville  City  Hospital 108  E.  Broadway,  Louisville  . . . [ ^ 1g2g 

f 1896-Louisville  City  Hospital  . . . . I „ E Broadwav  r ouisville  J H.  217 

1 1901— Woman's  Hospital,  New  York  . . J108'13'  Broadway,  Louisville.  • • • -j  c.  929 
. 1899 — Good  Samaritan  Hosp  . Lexington.  146  South  Upper,  Lexington,  Ky.  . . . H.  635 

. 1896— Jennie  Casseday  Infirm.,  Lou’ville.  1828  Baxter  Ave,  Louisville C.  8yiy 

. 1898 — Louisville  City  Hospital 603  W.  Oak,  Louisville C.  490 

. 1896— Louisville  City  Hospital Richmond,  Kv- 

. 1896— Norton  Infirmary,  Louisville  . . 421  W Chestnut,  Louisville C.  1684 

. 1892 — Louisville  City  Hospital 1434  Sixth,  Louisville  H.  587 

. 1902 — Norton  Infirmary,  Louisville  . . . 218  E Broadway,  Louisville C.  512 

. 1899— Gray  Street  Infirmary,  Louisville  . 117W  St.  Catherine,  Louisville  . . . H.  1922 
. 1902 — Good  Samaritan  Hosp.,  Lexington. Box  217,  Lexington,  Ky H.  490 

. 1894 — Philadelphia  Hospital ic8  E.  Broadway.  Louisville  . . . '[  1 929 

.1896 — Philadelphia  Hospital  . ....  . 108  E.  Broadway,  Louisville  ....  [ 

. 1902 — Norton  Infirmary,  Louisville  . . 842  Cawlhon,  Louisville  .......  C.  1640 

. 1900— Norton  Infirmary  Louisville  . . . Supt.  University  Hospital,  Louisville. 

. 1903—  Uni versity  Hospital,  Louisville  . 1432  W.  Broadway,  Louisville  ...  H.  3131 

. 1900— Norton  Infirmary,  Louisville  . . . 326  Twentj’-first.  Louisville H.  5487 

. 1S96 — Norton  Infirmary,  Louisville  . . . 934  Second,  Louisville , C.  1271 

. 1903 — Good  Samaritan  Hosp  , Lexington.  177  S.  Upper,  Lexington,  Ky H.  874 

. 1892 — Philadelphia  Hospital 1016  Fourth  Ave.,  Louisville.  . . . C.  192m 

. 1901 — Norton  Infirmary.  Louisville  . . . 223  E.  College,  Louisville C.  1880 

. 1902— Good  Samaritan  Hosp..  Lexington. 175  N.  Broadway,  Lexington,  Ky.  . . H.  17S8 

. 1903 — Norton  Infirmary,  Louisville  . 1810  Sixth,  Louisville H.  2883 

. 1903 — University  Hospital,  Louisville  . . 920  Sixth.  Louisville H.  4161 

. 1900 — Good  Samaritan  Hosp..  Lexington  iS  Park  Place.  Lexington,  Ky H 705 

.1897 — Norton  Infirmary,  Louisville  . . 222  East  Broadway,  Louisville  . . . . C.  1216 
. 1899 — Louisville  City  Hospital  ....  121  E College,  Louisville. 

. 1902 — Norton  Infirmary  Louisville  . . 216  Bailey  Ave.,  Louisville FI.  5795 

. 1903 — Gray  Street  Infirmary,  I. ouisville  216  Bailey  Ave.,  Louisville H.  5795 

. 1897— Louisville  City  Hospital Earlington,  Ky. 

. 189S — Good  Samaritan  Hosp..  Lexington. 545  E-  Main,  Lexington,  Ky H.  13S1 

. 1895— Norton  Infirmary,  Louisville  . . 2519  W.  Market.  Louisville H.  4150 

. 1898 — Louisville  City  Hospital  . . . 603  W.  Oak.  Louisville  C.  490 

. 1903 — Good  Samaritan  Hosp.,  Lexington. 310  W.  High , Lexington,  Ky H.  1585 

.1903 — University  Hospital.  Louisville  . 752  Third,  Louisville  H.  5262 

. igpo — Good  Samaritan  Hosp. , Lexington. 812  W.  Maxwell,  Lexington.  Ky H.  824 

. 1900 — Good  Samaritan  Hosp.,  Lexington. 812  W.  Maxwell.  Lexington,  Ky H.  824 

. 1903— University  Hospital.  Louisville  . 752  Third.  Louisville H.  5492 

. 1896 — Good  Samaritan  Hosp.,  Lexington. 510  N.  Broadway.  Lexington,  Ky.  . . H.  1002 

. 1903 — Louisville  City  Hospital  . . . . 108  E.  Broadway,  Louisville  • • • • j ^gig 

. 1901— Good  Samaritan  Hosp  , Lexington. 545  E Alain,  Lexington,  Ky H.  1381 

. 1897 — Norton  Infirmary,  Louisville  . . 1302  W.  Broadway,  Louisville  . . . . C.  2860 

.1902 — Norton  Infirmary,  Louisville  . .218  E,  Broadway,  Louisville C.  512 

. 1902 — Norton  Infirmary,  Louisville  . . . 218  E.  Broadway,  Louisville C.  512 

. . 1899 — Norton  Infirmary,  Louisville  . . 730  Second.  Louisville,  Ky C.  3696 

. 1901 — Good  Samaritan  Hosp.,  Lexington. 40  Barr,  Lexington,  Ky H.  . . 

. 1898— Good  Samaritan  Hosp..  Lexington. 371  S.  Upper.  Lexington,  Ky H 605 

. . . — Norton  Infirmary,  Louisville  . . . 545  E-  Main,  Lexington,  Ky H.  1612 

. 1902— Good  Samaritan  Hosp  , Lexington. 177  S.  tipper.  Lexington,  Ky H.  874 

. 1903 — Good  Samaritan  Hosp  , Lexington.  182  E.  Sixth,  Lexington,  Ky T.  1341 

. 1897 — Norton  Infirmary,  Louisville  . . . 104  E.  Broadway,  Louisville  . . . (both)  650 

. 1899 — Norton  Infirmary,  Louisville  . . . 421  W.  Chestnut,  Louisville C.  3771 

. 1896— Louisville  City  Hospital ro8  E.  Broadway,  Louisville  . . - j ^*g 

. 1901 — Norton  Infirmary,  Louisville  . . . 1169  Sixth,  Louisville C.  1967 

1899 — Kingston  Gen’l  Hospital, Ontario  . 210  W.  Oak,  Louisville  H.  2182 

. 1892 — Norton  Infirmary,  Louisville  . . . 805  W.  Chestnut,  Louisville  ...  (both  714) 
. 1889 — Norton  Infirmary,  Louisville  . . . 108  E Broadway,  Louisville  • ■ • • { 929 

. 1902— Gray  Street  Infirmary.  Louisville  . 1022  Second,  Louisville H.  3371 

. 1901 — K ingston  Gett  l Hospital,  Ontario  .210  W.  Oak,  Louisville H.  2182 

. 1900— Good  Samaritan  Hosp.,  Lexington. 431  N.  Lime,  Lexington,  Ky H.  1349 

. 1899— Louisville  City  Hospital 108  E Broadwav,  Louisville  . . . . [ 

1902— Good  Samaritan  Hosp  , Lexington. Kentucky  Ave.,  Lexington,  Ky.  . , . T.  1835 

. 1898— Louisville  City  Hospital  . . 2225  Magazine,  Louisville H.  4536 

. 1901 — Good  Samaritan  Hosp  , Lexington  431  N.  Lime,  Lexington,  Ky H.  1469 

. 1901 — Good  Samaritan  Hosp  . Lexington. 431  N.  Lime.  Lexington,  Ky H.  1469 

. 1901 — McMurtry  s Infirmary,  Louisville  . 405  W.  Broadway,  Louisville C.  439 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac 

$750.00 

Holley  = 

650.00 

Orient  Backboard 

375.00 

WEARE  SOLE  AGENTS 


All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed.  ' 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 
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Elegant  Pharmaceutical  Specialties 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


ROBINSON’S 

HYPOPHOSPHITES 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A STANDARD  REMEDY  in  the  Treatment  of  Pulmo- 
nary Phthisis,  Bronchitis,  Scrofulous  Taint,  General 
Debility,  etc.  Stimulates  Digestion,  promotes 
Assimilation. 


Each  Fluidounce  Contains : 


Hypophosphites  Soda 

2 gr. 

“ Lime 

gr. 

Iron 

gr. 

“ Quinine 

Vi  gr. 

Manganese 

i'A  gr. 

Strychnine 

DOSE— One  to  Four  Fluidrachms. 

6 OUNCE  BOTTLES,  50  CENTS. 
PINT  BOTTLES,  $1.00. 

This  preparation  does  not  precipitate — 
retains  all  the  salts  in  perfect  solution. 


ROBINSON’S 

PHOSPHORIC  ELIXIR. 

A MODIFIED  AND  IMPROVED  FORM  OF  CHEMICAL  FOOD. 

A Solution  of  the  Phosphates  of  iron.  Sodium, 
Potassium  and  Calcium,  in  an  excess  of  Phosphoric 
Acid. 

Each  Fluidounce  Represents: 


Phosphate  Sodium 12  gr. 

“ Potassium 4 gr. 

" Calcium 4 gr. 

Iron 2 gr. 


FREE  Monohydrated  Phosphoric  Acid  16  grains. 

Each  Fluidounce  is  approximately  equal  to  (30) 
thirty  grains  of  Monohydrated  Phosphoric  Acid,  Free 
and  Combined. 

Unsurpassed  in  excellency  and  palatability. 

An  invaluable  remedy  in  the  treatment  of 
NERVOUS  EXHAUSTION,  INCIPIENT  PARALYSIS, 
DERANGED  DIGESTION,  MELANCHOLIA,  GEN- 
ERAL DEBILITY,  RENAL  TROUBLES,  ETC. 

DOSE— The  average  dose  is  a dessert  spoonful  (2  fldrs.)  dilu- 
ted  with  water,  to  be  taken  immediately  before,  during  or 
after  meals. 

PINTS,  $1.00. 


We  make  also  Flexner’s  Solution  Albuminate  of  Iron,  Syrup  Albuminate  of  Iron  Comp.,  Pints,  $1  .00 ; Solution  Albu- 
minate Iron  and  Strychnine,  Syrup  Albuminate  Iron  with  Quinine  and  Strychnine,  Half  Pints,  $1 .00 

Please  specify  Robinson’s  Original  Bottles.  For  sale  by  Druggists.  Pamphlets  gratis  to  Practitioners  by  mail  upon  request. 


Founded  1842. 
Incorporated  1890. 


ROBINSON=PETTET  CO.  LourivfLVE,\Trmacists 


AURICOL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’  prescriptions  only. 
Containing  in  a palatable  elixir  Iodide  Strontium,  Salicylate 
Strontium,  Gelsemium,  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 

ORIGINATED  AND  MANUFACTURED  BY 

H.  O.  HURLEY,  Mfg.  Pharmacist, 

LOUISVILLE,  KY. 


DlAST-I  RON 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iron. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


ORIGINATED  AND  MADE  BY 


H.  O.  HURLEY, 


Manufacturing  Pharmacist 
Louisville,  Kentucky 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 

The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Mexirv  3054-m.  Depot,  721  Second  Street. 
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THEODORE  TAFEL 


LARGEST  MANUFACTURER 

...AND  DEALER  IN... 

Surgical 

Instruments, 

Braces, 

Trusses,  etc. 
Enameled  Ware, 
Physician  and 
Hospital 

Supplies, 

Hospital  Furniture. 


ONLY  MANUFACTURER 

...OF... 

Elastic  Hosiery, 

Elastic  Knee  Caps, 
Elastic  Anklets, 
Abdominal 

Supporters, 

Suspensories 
in  the  South. 
Lady  Attendant. 


J4EW  WORK,  REPAIRING  AND  PLATING  A SPEGIALTY. 


Invalid 

Chairs, 

Crutches, 

Urinals, 

Bed  Pans, 

Atomizers, 

Nebulizers. 


Invalid 

Rings, 

Urinals, 

Bath 

Cabinets, 

Artificial 

Eyes, 

Rubber 

Goods 

of  all  Kinds. 


SPEGIAL  PRIGES  ON  SURGICAL  DRESSINGS. 


417  Third  Street.  LOUISVILLE,  KY. 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 

Manufacturers  and  Dealers 

ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 

422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEN  SUNDAYS  9:00  A.  M.  TO  11:00  A.  M. 

Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  Trusses. 

GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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The  Greatest  Ciyar 
and  Tobacco  House 
in  the  Southwest. 


R.F-VogtTobaeeo  Gompany 


236  Fourth  St.,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 

Havana  Ciga.rs, 

Box  Trade  Our  Specialty . 


We  Prepay  Express  Charges  on  all  Box  Orders.  We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 


Please  refer  to  this  paper  when  you  order. 


VI 


Kentucky  State  Medical  Associatioyi  Bulletin. 


BRONCHILINE  ” ■■ 

A valuable  remedy  in  the  treatment  of  all  irritable  conditions  of  the  respira- 
tory tract.  Efficient  and  agreeable.  Contains  no  Heroin,  Morphine  nor 
any  form  of  opiate,  yet  gives  immediate  relief.  Has  been  prescribed  for 
fifteen  years  by  leading  physicians  from  all  sections  of  the  United  States. 
Prepared  in  16-ounce  bottles,  which  can  be  dispensed  for  $1.00.  A full  sized 
bottle  will  be  sent  as  a sample  free  of  charge  to  any  physician  sending  us 
50c  in  stamps  to  cover  expressage.  Formula  furnished  to  physicians  upon 
request. 


Bronchitis 

Cough 

Laryngitis 

Pneumonia 

Asthma 


ANTIDIPSOLE  WHISKEY  HABIT 

Heartily  endorsed  by  the  leading  physicians  of  this  city.  The  countless  testimonials  we  receive  from 
physicians  all  over  the  United  States  enable  us  to  assure  you  that  ANTIDIPSOLE  will  give  satisfac- 
tion in  cases  of  chronic  alcoholism.  Write  for  booklet  containing  formula  and  testimonials  from 
leading  physicians. 

If  your  druggist  can  not  supply  you,  we  will  send  the  medicine  to  your  address,  express  charges 
prepaid,  on  receipt  of  $2.00. 


NEAT-RICHARDSON  DRUG  GO.,  Louisville,  Ky. 


y 


infirmary 

723  fourth  venue,  - jCouisville,  <7fg. 

Conducted  by  the  Sisters 
of  Charity  of  9/a^areth 

Wards  and  ^Private  iPooms,  with  and  with - 
out  baths;  two  splendidlg  lighted  and 
equipped  Operating  tPooms;  all  modern 
conveniences. 
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1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupus  Roborans  as  a Tonic  During  Convalescence  has  no  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Howler’s  Solution,  Syrup  Iod.  Iron,  Iod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
out interfering  with  the  stability  of  the  preparations.  SYRIJPtJS  ROBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  “In  cases  convalescing  from  'La  Grippe'  Syrupus  Roborans  has  no  equal." 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen:— The  excellence  of  your  preparations  -‘'SYRUPl'S  ROBORANS”  and  « PEPTIC  ESSENCE  COMP.” 
—can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHfcWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ass’n 
and  Miss.  Valley  Med.  Ass’n;  Pres.  Ky.  State  Board  of  Health. 


Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter’s  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties,  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptic  Essence  Comp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  Sent  upon  Application. 

P For  Sale  'hy  all  Druggists.  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


CHAS.  F.  SCHUSTER, 


J^ancy  Srocer 


The  Finest  of  Meats  and  Dressed  Poultry.  Sole  agent  for  Hoyt's,  the 
only  pure  Gum  Gluten  Food  for  sale  on  this  market,  the 
ideal  food  for  Diabetes,  Dyspepsia,  Obesity 
and  Bright's  Disease. 

Address:  Tltird  and  Guthrie. 


LOUISVILLE,  KY 
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WANTED 


Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ 


Emporium  of  Old  and  New  Books, 

236  West  Jefferson  St.,  Louisville,  Ky. 


Be  On  The  Safe  Side 


WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 


Ibarlem  Club 


GUARANTEED  ABSOLUTELY  PURE 


W.  L.  WELLER  & SONS 


D i st  i / / e r s 


LOUISVILLE,  KY. 


ESTABLISHED  1849 


V 
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YOU  HAVE  “MALARIA”  PATIENTS 


KcmnSift  t 


AND  WE  HAVE 

The  Ethical  Combination  Promptly  Effective  in  Malaria, 
Malarial  Cachexia,  Anaemias,  Etc. 


Unexcelled  in  all  periodic  disorders  of  malarial  origin  and  in  convalescence. 

Where  quinine  or  its  salts  has  proven  unavailing  ; 

In  obstinate  and  chronic  cages  ; 

In  the  malaria  of  infants  and  children, 

its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms  that  so  often  accom- 
pany the  administration  of  quinine. 


SAMPLE  DELIVERED  ) We  solicit  a trial,  and  if  you  are  interested  drop  us 
FREE  OF  ALL  COST,  j a postal,  we  will  send  sample. 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


Steel  plate  and  Embossed 
Stationery 

^For  professional  and  business  men  of  taste  it  is  preferred. 
On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

IT  It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 

IT  The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 

Call  or  write  for  samples. 
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15he  TONIC  that  BUILDS 

J l 

Fehr’s 
Malt  Tonic 

^ r 


It  is  the  perfect  result  of  the  most  scientific 
process  of  manufacture 

BECAUSE  of  the  use  of  the  finest  ingredients,  it  combines  to  a remarkable 
degree  all  the  essentials  of  a strictly  high-grade  tonic,  having  all  the  good 
qualities  of  other  fine  tonics,  together  with  points  of  excellence  particularly 
its  own. 

It  quiets  the  nerves  and  induces  sleep. 

It  tones  up  the  system  and  lends  added  VIGOR  to  those'suffering  from  loss  of  health 
and  ENFEEBLED  STRENGTH. 

It  is  an  “ APPETIZER.”  It  gives  one  VITALITY— makes  “life  worth  living”  to 
persons  in  delicate  health. 

It  invigorates  the  constitution  undermined  by  disease.  It  rids  the  system  of  impurities, 
adds  richness  to  the  BLOOD,  hardens  the  muscles,  FEEDS  the  worn-out  BRAIN, 
vitalizes  the  whole  body. 

It  contains  digestive  ferments  in  plenty,  which  eventually  helps  in  the  digestion  of 
foods. 

To  nursing  mothers  it  is  invaluable. 

The  two  characteristics  which  particularly  add  to  its  popularity  as  a remedial  agent 
are,  its  extreme  palatableness  and  its  pleasantness  to  invalids  with  the  most  delicate 
stomachs. 

A trial  will,  we  are  confident,  convince  you  that  our  Tonic  will  produce  good  results. 

For  sale  by  all  druggists. 


FEHR’S  MALT  TONIC  DEPT., 

No.  429-443  East  Green  St.,  Louisville,  Ky. 
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About 

Made  by  the 

Hospital  Belts 

Pomeroy  Company 

and  Binders 

New  York,  17  Union  Square 

Showing  a few  Supporters  especially  adapted  for 

Brooklyn,  414=416  Fulton  St. 

Hospital  use 

Pocketing  Belts 


All  Elastic  Belts 


Made  to  order. 


Price  $3.50  each. 


Hospital  Binders 


Made  to  order. 

Fine  Silk  Elastic,  1st  quality,  $10;  2d  quality,  $8 
Thread  Elastic,  1st  quality,  $8;  2d  quality,  $6 

Self=Adjusting  Belts. 


This  is  a stock  belt,  but  its  construction  is  such 
that  it  makes  a very  serviceable  hospital  belt. 

Price  $3.00  each. 


Made  of  best  quality,  double  Canton  Flannel,  or 
Unbleached  Muslin. 

Price  to  hospitals,  $3.00  per  dozen,  net. 

Send  25  Cents  for  a sample. 


Pomeroy  Company 


17  Union  Square 
NEW  YORK 


25  °!c  Discount  to  Physicians  except 
prices  marked  net. 


on 
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Abotd  the  dangerous  sequelae  of  La  GRIPPE 


BY  PRESCRIBING 


Glyco = Phospho = Calisaya 


NEWMAN’S 


It  soothes  the  inflammatory  condition  of  the  respira= 
tory  tract. 

A reconstructive  agent  in  nerve  depletion. 

Repairs  wasted  tissues  and  exhausted  vitality. 
Rejuvenates  the  exhausted  leucocytes. 


DIRECTIONS:  Tablespoonful  three  times  a day,  well  diluted. 


HIGH  OAKS,  LEXINGTON,  KY. 


Receives  all  forms  of  Mental  and  Nervous  Diseases  and 
Drug  Addictions. 

The  grounds  are  beautiful;  the  buildings  attractive;  the 
rooms  large,  comfortable  and  well  furnished,  and  the  food 
is  excellent. 

Every  remedial  agent  of  value  is  used  and  yet  the  place 
does  not  appear  like  an  institution,  but  resembles  a private 
home. 

Descriptive  circular  sent  on  application. 

Long  distance  telephone.  Address 


/W  , \<9>, 
0i  fg*  \'g\ 


y£\  \90w  /W 

v/V 

M/fiRfeS^ 
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The  Bulletin  is  making  arrangements  for  a special  Pullman  train,  the  “ Kentucky  Stale  Special,”  over  the  Pennsyl- 
vania R.  R.,  to  carry  Kentucky  Doctors  to  the  Atlantic  City  meeting  of  the  American  Medical  Association.  Particulars  in 
the  March  Bulletin. 


OFFICERS  AND  COMMITTEES  OF  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION. 


President — Steele  Bailey,  Stanford. 

Vice-presidents — F.  P.  Strickler,  Elizabethtown; 
J.  F.  Reynolds,  Mt.  Sterling;  M.  P.  Creel,  Central 
City. 

Secretary — James  B.  Bullitt,  Louisville. 

Treasurer — W.  B.  McClure,  Lexington. 

Orator  in  Medicine — J.  B.  Marvin,  Louisville. 


Orator  in  Surgery — P.  H.  Stewart,  Paducah. 
Delegates  American  Med.  Asso’n.  J.  N.  McCor- 
mack, Bowling  Green;  Ap  M.  Vance,  Louisville; 
I.  A.  Shirley,  Winchester. 

Member  of  Auxiliary  Committee  on  Medical 
Legislation,  American  Medical  Association — L-  S. 
McMurtry,  Louisville. 


Councillors  and  Councillor  Districts. 


First  District— Ballard,  Calloway,  Carlisle,  Fulton,  Graves, 
Hickman,  Livingston,  Lyon,  Marshall  and  McCracken:  Coun- 
cillor, W.  W.  Richmond,  Clinton. 

Second  District— Caldwell,  Christian,  Crittenden,  Daviess, 
Hancock,  Henderson,  Hopkins,  Trigg,  Union  and  Webster: 
Councillor,  J.  H.  Letcher,  Henderson. 

Third  District— Allen,  Barren,  Butler,  Cumberland,  Edmon- 
son, Logan,  Metcalfe,  Monroe,  Simpson,  Todd  and  Warren: 
Councillor,  A.  T.  McCormack,  Bowling  Green. 

Fourth  District — Breckinridge,  Bullitt,  Grayson,  Hardin, 
Hart,  Larue,  McLean,  Meade,  Muhlenburg  and  Ohio:  Coun- 
cillor, C.  Z.  Aud,  Cecilia. 

Fifth  District— Anderson , Boone,  Carroll,  Franklin,  Gallatin, 
Henry.  Jefferson,  Oldham,  Owen,  Shelby,  Spencer  and  Trimble  : 
Councillor,  .J.  G.  Cecil,  Louisville. 

Sixth  District— Boyle,  Green,  Marion,  Mercer,  Nelson,  Taylor 
and  Washington  : Councillor,  R.  C.  DlcCliord,  Lebanon. 


Committee  on  Publication. 

James  B.  Bullitt,  Secretary,  Chairman,  ex  officio ; 
Arthur  T.  McCormack,  Bowling  Green;  J.  E.  Wells, 
Cynthiana. 

Committee  on  Scientific  Work. 

James  B.  Bullitt,  Secretary,  Chairman,  ex  officio ; 
Wm.  Bailey,  Louisville;  J.  T.  Reddick,  Paducah. 

Committee  on  Public  Policy  and  Legislation. 
ApM.  Vance,  Chairman,  Louisville;  J.  H.  Letcher, 
Henderson;  R.  C.  McChord,  Lebanon. 


Seventh  District — Adair,  Casey,  Clinton,  Garrard,  Laurel, 
Lincoln,  Pulaski,  Rockcastle,  Russell,  Wayne  aud  Whitley: 
Councillor,  J.  G.  Carpenter,  Stanford. 

Eighth  District — Bourbon,  Bracken,  Fleming,  Grant,  Har- 
rison, Jessamine,  Kenton,  Campbell,  Mason,  Nicholas,  Pen- 
dleton, Robertson,  Scott  and  Woodford:  Councillor,  J.  E. 
Wells,  Cynthiana. 

Ninth  District — Boyd,  Carter,  Elliott,  Floyd,  Greenup,  John- 
son. Lawrence,  Lewis,  Magoffin,  Martin  and  Pike:  Councillor, 
J.  W.  Kincaid,  Catlettsburg. 

Tenth  District — Bath,  Breathitt,  Clark,  Estill,  Fayette,  Lee. 
Madison,  Menifee,  Montgomery,  Morgan,  Owsley,  Powell, 
Rowan  and  Wolfe:  Councillor,  I.  A.  Shirley,  Winchester. 

Eleventh  District— Bell,  Clay,  Harlan,  Jackson,  Knott,  Knox, 
Letcher,  Leslie  and  Perry:  Councillor,  B.  F.  Herndon,  Bar- 
bourville. 


Committee  on  Pathologic  Exhibit. 

A.  W.  Barclay,  Chairman,  Lexington;  John  R. 
Wathen,  Louisville;  W.  A.  Quinn,  Henderson; 
Horace  T.  Rivers,  Paducah;  C.  H.  Vaught,  Rich- 
mond. 

Committee  on  Necrology. 

J.  B.  Marvin,  Chairman,  Louisville;  W.  E.  Rod- 
man,  Hodgenville;  J.  R.  Scarborough,  Clinton; 

S.  W.  Willis,  Jasper;  B.  F.  Eager,  Hopkinsville; 

T.  H.  Curd,  Middlesboro;  U.  V.  Williams,  Frank- 
fort; F.  D.  Cartwright,  Bowling  Green;  C.  R.  Garr, 
Flemingsburg;  Hugh  E.  Prather,  Hickman. 
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THE  EARLY  OPERATION  FOR  AP- 
PENDICITIS, FROM  A PATHO- 
LOGICAL standpoint, 
VERIFIED* 

By  J.  G.  Carpenter,  M.  D.,  Stanford,  Ky. 

"I  shall  pass  this  way  but  once;  therefore  if  there  be  any 
good  thing  I can  do,  let  me  do  it  now,  lor  I shall  not  pass  this 
way  again.” 

Mr.  President,  and  Members  of  the  Ken- 
tucky State  Medical  Society : In  the  year  of 
1889,  in  the  month  of  October,  the  essayist  did 
his  first  operation  for  appendicitis,  and  re- 
ported the  case  to  the  Central  Kentucky  Medi- 
cal Society.  The  operation  was  done  at  night 
in  a log  cabin,  a pine  knot  fire  being  used  for 
illumination,  and  the  surgeon  being  assisted 
by  the  patient’s  father  and  uncle.  Chloroform 
was  the  anaesthetic  used.  The  patient  made  a 
prompt  and  successful  recovery. 

At  divers  times  since  1889  the  author  has 
presented  papers  on  appendicitis,  and  has  re- 
ported a number  of  successful  abdominal  sec- 
tions, life-saving  operation's  for  appendicitis, 
with  the  pathological  specimens.  He  has  also 
presented  a few  abdominal  sections,  eleventh 
and  twelfth-hour  operations  for  appendicitis, 
in  which  the  'surgeon  was  not  called  in  time, 
the  physician  being  uncertain  of  his  diagnosis  ; 
and  if  he  had  made  a diagnosis  in  time,  he 
had  let  the  golden  opportunity  slip  by  for 
early,  skillful,  successful,  life-saving  ab- 
dominal and  pelvic  surgery.  The  medical  at- 
tendant had  dilly-dallied,  procrastinated,  ho- 
ping that  to-morrow  would  bring  a better  fate 
for  his  patient,  and  that  the  vis  medicatnx 
naturae  would  arrest  the  disease  and  save  his 
patient,  saying  to  himself  upon  the  urgent 
necessity  and  advisability  of  calling  a surgeon, 
“you  may  and  you  mayn’t,  you  can  and  you 
can’t,  you  shall  arid  you  shan’t,  you  will  and 
you  won’t,  you’ll  be  damned  if  you  do,  and 
you’ll  be  damned  if  you  don’t.” 

To-day  if  the  physician  does  not  call  the 
surgeon  early,  the  medical  attendant  and  pati- 
ent are  carrying  burdens  greater  than  they 
should  bear,  even  if  the  patient  does  not  die ; 
for  he, the  latter,  is  only  symptomatically  cured, 
temporarily  relieved,  but  not  cured.  And  if 
the  patient  dies,  the  medical  attendant  has  to 
bear  the  name  of  ignoramus  and  blunderer,  or 
murderer,  given  to  him  by  the  family  and  im- 
mediate friends. 

The  physician  should  call  the  surgeon 

*Read  before  the  Kentucky  State  Medical  Association,  at 
IyOuisville,  April,  1903. 


early,  and  in  a friendly  and  kindly  manner,  as 
a very  pleasant  help  and  burden  bearer  in  the 
time  of  trouble.  When  the  appendiceal  dis- 
ease is  present  and  about  to  destroy  the  life  of 
the  patient,  the  physician  and  surgeon  should 
treat  the  patient  together,  in  an  honorable,  up- 
right, and  skillful  way;  not  vying  with  each 
other  as  to  who  shall  get  the  most  reputation 
and  money  out  of  the  case,  but  working  for  the 
purpose  of  saving  life — making  joy  and  hap- 
piness in  the  patient’s  home,  both  being  “life- 
savers.” 

In  1889  when  the  writer  appeared  before 
the  Central  Kentucky  Medical  Society,  with 
his  successful  and  first  abdominal  section  for 
appendicitis  in  which  the  patient  had  made  a 
complete  recovery,  the  majority  of  the  mem- 
bers did  not  approve  of  the  early,  quick,  skill- 
ful, life-saving  surgery ; but  said  the  essayist 
was  too  eager  to  operate,  and  that  the  majority 
of  cases  did  not  need  surgery ; that  the  essay- 
ist should  go  slow,  an/d  listen  to  the  experi- 
ence and  wisdom  of  his  seniors,  who  treated 
appendicitis  with  rest,  morphine,  opium  and 
poultices. 

But  the  essayist  has  lived  to  see  these  same 
physicians  stay  in  the  ruts,  with  their  minds 
clouded  with  ignorance  and  stupidity  concern- 
ing appendicitis,  while  skillful,  life-saving 
surgeons  have  by  surgery  reduced  the  mor- 
tality of  appendicitis  from  68  to  i,  1-2,  or  7-10 
per  cent. 

All  praise  to  the  intelligent,  bold,  progres-. 
sive,  and  aggressive,  skillful,  life-saving  sur- 
geons, in  abdominal  and  pelvic  surgery ! We 
believe  they  will  have  the  highest  seat  in 
Heaven,  and  the  greatest  praise  and  admira- 
tion on  earth,  for  they  live  “pro  bono  publico.” 

In  1889  when  the  essayist  advocated  at  Dan- 
ville, Kv.,  the  “backwoods  of  Kentucky,”  the 
home  of  abdominal  surgery,  that  the  early 
diagnosis  of  appendicitis,  the  early  prepara- 
tion of  patient,  the  early  operation,  with  short 
anaesthesia,  and  quick,  skillful  surgery,  would 
mean  the  saving  of  a life,  together  with  the  re- 
moval of  dangers  that  daily  menace  health, 
happiness,  and  life,  with  a reduction  of  mor- 
tality to  1 or  2 per  cent,  his  professional  con- 
freres thought  these  deductions  were  surgical 
dreams  or  phantasms.  Then  they  laughed  at 
him,  now  he  laughs  at  them.  And  he  who 
laughs  last,  laughs  best. 

We  are  proud  that  Boyle,  Lincoln,  Mercer, 
and  Garrard  counties,  also  the  adjoining 
counties,  are  the  home  of  abdominal  surgery, 
and  it  is  only  within  the  last  decade  that  the 
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mortality  in  ovariotomy  has  been  made  less 
than  McDowell’s.  His  was  about  two  per  cent; 
the  twentieth  century  rate  in  ovariotomy  is  one- 
half  to  one  per  cent,  mortality.  And  here  in 
Kentucky  we  surgeons  and  physicians  should 
have  the  best,  earliest,  promptest,  quickest  life- 
saving surgery,  and  most  successful  surgery 
in  the  world ; and  it  should  be  a stigma  upon 
us  as  individual  physicians  and  surgeons,  and 
as  a profession,  to  do  eleventh  and  twelfth- 
hour  surgery — antemortem  surgery;  yet  now 
and  then  a life  is  saved,  even  at  this  late 
period,  by  skillful,  heroic  surgery. 

It  should  be  the  exception,  not  the  rule,  for 
patients  to  die  with  appendicitis  or  any  other 
abdominal  lesion  which  demands  surgical 
treatment ; yet  we  hear  and  read  of  deaths 
from  appendicitis.  There  were  4,700  deaths 
in  the  United  States  in  1902  from  appendicitis, 
which  is  a stigma  upon  our  noble  profession. 
In  consequence  the  layman  meets  the  doctor 
and  exclaims,  “O,  doctor,  why  don’t  the 
doctors  learn  to  save  somebody,  and  not  let  the 
people  die  with  appendicitis?”  The  average 
doctor,  the  nineteenth  century  fellow,  says : 
“Well,  the  physicians  cure  about  half  of 
the  appendiceal  cases  with  rest,  poultices, 
morphine,  diet,  and  purgation,  and  the 
surgeons  kill  the  other  half.”  Both  of  the 
latter  assertions  from  the  nineteenth  century 
doctors,  the  old  “moss-backs,”  are  untrue.  The 
early  diagnosis,  the  early  preparation  of  the 
patient,  the  early  operation  in  skillful  hands, 
saves  all,  or  about  all,  of  the  cases  of  ap- 
pendicitis. 

Dr.  Nicholas  Senn  states:  “1st.  All  cases 
of  catarrhal  appendicitis  should  be  treated  by 
laparotomy  and  excision  of  the  appendix,  as 
soon  as  the  lesion  can  be  recognized.  2d.  Ex- 
cision of  the  appendix  in  cases  of  simple,  un- 
complicated appendicitis  is  one  of  the  easiest 
and  safest  of  all  intra-abdominal  operations. 
3d.  Excision  of  the  appendix  in  cases  of  ap- 
pendicitis, before  perforations  have  occurred, 
is  both  a curative,  and  prophylactic  measure. 
4th.  The  most  constant  and  reliable  symptoms 
indicating  the  existence  of  appendicitis  are  re- 
curring pains  and  circumscribed  tenderness  in 
the  region  of  the  appendix.” 

The  great  Dr.  John  B.  Deaver  states  : “The 
most  constant  and  persistent  diagnostic  symp- 
toms are  pain,  tenderness,  rigidity  of  the  right 
abdominal  wall,  especially  over  the  appendi- 
cal region ; but  the  intensity  of  pain,  tender- 
ness and  rigidity  may  be  north,  east,  south  or 
west  of  the  appendix  itself.”  The  patient  may 


have,  too  frequently  does  have,  appendicular 
nausea,  appendicular  dyspepsia,  appendicular 
colic,  appendicular  neuralgia,  appendicular 
hyperaesthesia,  or  dysesthesia  with  a furred, 
tongue,  with  or  without  constipation  or  diar- 
rhoea. 

Too  often  the  patient  is  anaemic  or  neuras- 
thenic, appetite  capricious,  for  a long  time  be- 
fore the  acute  or  sub-acute  attack.  The  lesion 
of  the  appendical  mucosa  may  have  been 
chronic  at  first,  the  fulminating  appendicitis 
being  only  an  acute,  violent  inflammation  en- 
grafted on  the  chronic  or  recurrent  form  of 
the  disease,  with  an  endo-appendicitis  plus  an 
interstitial  appendicitis,  with  an  ecto-appendi- 
citis  complicating  a peri-appendicitis  and  peri- 
tonitis, with  abscess,  perforaton,  gangrene  of 
appendix,  septic  peritonitis,  and  death.  And 
this  brings  professional  humiliation  and 
stigma  to  the  medical  attendant  or  surgical 
tyro,  who  may  ignorantly,  or  wilfully,  let  a 
patient  die  from  neglected  surgery.  Prof. 
Senn  states  in  substance,  in  his  book  on  in- 
testinal surgery,  that  every  county  seat  or  town 
of  one  thousand  or  more  population  should 
have  a surgeon  prepared  and  equipped  to  do 
the  operations  of  abdominal  surgery.  Again, 
he  has  stated,  you  must  be  careful,  or  you  will 
have  every  cross-roads  doctor  doing  an  opera- 
tion for  appendicitis.  The  warning  has  been 
timely  but  not  heeded. 

You  can  not  wait  for  the  far-away  city 
surgeon  to  come  and  operate ; but  you  can  get 
the  wide-awake,  equipped,  thoroughly  pre- 
pared country  surgeons,  of  large  or  small 
towns,  who  have  served  an  apprenticeship  in 
abdominal  surgery,  under  the  great  surgical 
lights  of  our  profession,  under  the  Prices, 
Senn,  Deaver,  Laplace,  Ochsner,  Wyeth,  Mc- 
Burney,  Ashton,  Morris,  and  others  too  numer- 
ous to  mention. 

There  are  many  ignorant  medical  pretend- 
ers and  surgical  tyros  whom  the  good  Lord 
never  foreknew,  never  forecalled,  and  never 
foreordained  or  predestined  to  be  able,  skill- 
ful practitioners  and  surgeons ; they  try  to  do 
surgery  for  self-aggrandizement  or  fees,  and 
not  for  the  welfare  of  humanity  or  to  the  glory 
oif  God. 

We  should  constantly  remember  that  our 
aim  should  be  to  make  an  early  diagnosis, 
early  preparation  of  the  patient,  and  do  a 
quick,  skillful,  aseptic  early  operation  for  ap- 
pendicitis, with  short  anaesthesia,  minimum  of 
shock,  have  a short,  rapid  recovery  of  patient, 
with  only  7-10  per  cent  mortality;  do  life-sav- 
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ing,  not  ideal  surgery,  for  ideal  surgery  is  only 
done  in  the  dead-house,  and  on  the  lower  ani- 
mals. 

Again,  it  is  not  necessary  to  have  high  pulse, 
medium  or  high  temperature,  or  a chill  or  rig- 
ors followed  by  high  pulse,  temperature,  and 
rapid  breathing.  We  have  seen  patients  walk 
into  the  hospital  with  normal  or  sub-normal 
pulse,  temperature  and  respiration,  and  have 
a perforated  or  gangrenous  appendix,  or  an 
encysted  abscess,  with  the  absence  of  active 
constitutional  symptoms ; but  localized  pain, 
tenderness,  and  rigidity  were  present;  and  it 
is  along  this  negative  role  of  , constitutional 
symptoms  that  the  medical  attendant  fails  to 
make  the  diagnosis  of  appendicitis. 

Never,  no,  never,  forget  the  three  cardinal 
points  in  diagnosis : Pain,  tenderness,  and 
muscular  abdominal  rigidity,  either  with  or 
without  active  constitutional  symptoms.  These 
three  cardinal  points  may  be  low  down  in  the 
pelvis,  beyond  the  left  median  line,  over  the 
liver,  post-cecal  in  the  loins,  over  left  colon  or 
sigmoid.  About  one  case  in  2,000  is  supposed 
to  be  cured  by  complete  obliteration  of  the  ap- 
pendix, degeneration  into  a fibrous  cord.  But 
no  wise  practitioner  or  surgeon  will  wait  for 
such  a consummation,  but  will  be  up  and  do- 
ing, pursuing  the  diseased  appendix,  achieving 
success,  and  saving  life. 

And  Moses  said  unto  the  people  (Israelites), 
“Fear  ve  not ; stand  still  and  see  the  salvation 
of  the  Ford,  which  he  will  show  to  you  to- 
day.” And  the  Ford  said  unto  Moses,  “Speak 
unto  the  children  of  Israel  that  they  go  for- 
ward.” To-day  the  surgeons  can  truthfully 
say  to  the  physicians,  “stand  still  and  see  the 
great  salvation  the  surgeons  have  wrought  in 
appendicitis,  by  early  diagnosis,  early  prepara- 
tion, and  early  operation.”  Operate  as  soon 
as  the  diagnosis  is  made,  or  during  the  first  24 
or  48  hours,  or  intervals  between  attacks  if 
possible ; for  72  or  96  hours  make  the  opera- 
tion much  more  dangerous  to  life,  the  mor- 
tality very  high,  50  to  70  per  cent.  Again, 
the  surgeons  say  to  the  general  practitioners, 
“Go  forward”- — quit  your  envy,  bickering, 
back-biting,  jealousies,  selfishness,  and  take  a 
post-graduate  course. 

Study,  work  and  learn  all  about  the  anatomy 
of  the  appendix,  its  pathology,  and  the  diag- 
nosis and  early  operation  for  appendicitis. 

Go  forward,  go  forward,  march  into  the  en- 
lightened domains  of  anatomy,  pathology,  and 
surgery.  See,  hear,  think,  work,  and  learn 
the  better  way,  the  surgical  way,  and  help  save 


life;  and  “the  children  of  Israel  shall  go  on 
dry  ground  through  the  midst  of  the  sea,”  and 
were  saved.  And  the  surgeons  by  early  diag- 
nosis, and  early  operation  for  appendicitis 
shall  go  into  the  midst  of  the  abdomen  on  dry 
ground,  in  a healthy,  dry  peritoneum,  remove 
the  diseased  appendix,  and  the  patient  shall 
live,  and  not  be  drowned  in  septic  pus. 

Early  appendectomy  is  a curative  and 
prophylactic  measure,  brings  salvation  to  the 
patient  and  his  household,  and  happiness  and 
peace,  with  much  reputation  and  gold  for  skill- 
ful diagnosticians  and  surgeons.  And  the 
surgeons  shall  not  be  forced  to  wade  through 
puddles,  ponds  and  seas  of  pus,  and  peritoneal 
debris,  and  the  dilly-dallying  general  practi- 
tioners in  their  ignorance  of  patholog}^  and 
early  diagnosis  shall  not  invite  and  create  this 
sea  of  pathological  pus.  Then  it  becomes 
difficult  for  the  surgeon  to  save  life.  At  this 
time  the  surgeon  can  not  get  out  of  the  ab- 
domen dryshod,  on  account  of  the  perforation, 
abscesses,  gangrene,  and  belly-full  of  septic 
pus,  but  must  do  the  best  he  can  to  save  life, 
for  now  in  the  abdomen  it  is  not  a local  dis- 
ease, appendicitis  per  se,  but  the  latter  plus  a 
worse  foe  to  fight,  viz.,  a perforated  appendix, 
encysted  abscess,  septic  peritonitis,  a constitu- 
tional poisoning — a horrible  disease,  eleventh 
and  twelfth-hour  surgery. 

These  awful  latter  foes,  death  and  the  under- 
taker, must  and  will  remind  and  haunt  the 
medical  attendant  and  the  tyro  surgeon  of  the 
awful  doom  brought  upon  himself,  patient, 
and  his  family,  by  the  neglect  of  early  life- 
saving surgery.  Appendicitis  is  at  first  a local 
disease,  a surgical  disease,  and  demands  early 
diagnosis  and  early  treatment. 

All  physicians  must  agree  with  Dr.  Ernest 
Faplace  that  where  death  has  occurred,  there 
was  a time  in  the  life  of  the  patient  when  life 
could  have  been  saved  by  surgery.  A critical 
review  of  416  cases  of  appendicitis  operated 
upon  in  the  German  Hospital,  Philadelphia 
(Journal  Arner.  Med.  Asso.,  Dec.  13th,  1902), 
by  Dr.  Deaver,  shows  there  were  113  chronic 
cases,  with  one  death  from  acute  intestinal  ob- 
struction, 7-10  per  cent  mortality.  Tumor, 
a mass  in  the  right  iliac  fossa,  was  found 
104  times.  Sepsis,  pus  infection,  with  ab- 
scess formation  was  encountered  in  174  cases. 
Adhesions  were  encountered  in  189  instances; 
necrosis  in  145  cases ; perforations  in  84  cases ; 
peritonitis,  local,  in  108 ; general  peritonitis  in 
48  cases.  In  two  adults  the  general  infection 
was  purulent,  and  both  of  these  died.  Drain- 
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age  was  used  in  154  cases.  The  appendix  was 
removed  in  269  cases ; was  not  removed  in  7, 
and  had  sloughed  off  from  the  cecum  in 
three.  Fecal  fistula  occurred  in  two  cases.  The 
complications  were  general  peritonitis,  involve- 
ment of  the  omentum  with  abscess,  abscess  of 
the  mesentery,  inflammation  of  the  lymphatics 
of  the  mesenteric  glands  followed  by  abscess, 
abscess  between  the  coils  of  the  small  bowel, 
pytemia  of  the  portal  system,  the  result  of 
phlebitis  of  the  veins  of  the  meso-appendix, 
with  or  without  metastatic  liver  abscess,  gan- 
grene of  cecum,  colon  and  small  bowel ; ab- 
scess of  liver  from  contiguity  of  structure ; 
septic  nephritis ; septic  meningitis ; and  phle- 
bitis of  the  lower  extremity,  particularly  the 
left,  sometimes  both. 

These  statistics  and  results  of  Dr.  Deaver 
are  like  a landslide — overwhelming  in  argu- 
ment, and  should  convince  any  medical  or 
surgical  "Doubting  Thomas”  that  the  early  di- 
agnosis and  early  operation  in  skillful  hands 
within  the  first  36  hours  from  inception  of  ap- 
pendicitis save  all  the  cases,  abort  the  ap- 
pendicitis, and  are  prophylactic  and  curative 
against  future  attacks ; and  prevent  the 
deadly  peritonitis. 

The  surgeons  have  proven  that  the  early 
operation  is  the  radical  cure  for  acute  ap- 
pendicitis. The  people  are  converted  to  the 
early  operation  for  appendicitis ; it  is  high 
time  the  medical  practitioners  were  learning 
early  diagnosis,  and  appendical  pathology,  and 
also  learning  that  it  is  the  early  operation  that 
saves  about  all  the  cases  of  acute  appendicitis. 
Oh,  “Doubting  Thomas’s”  and  surgical  tyros, 
why,  oh,  why  will  you  delay,  tinker  and  let 
your  patients  die,  when  they  all  could  be  saved 
even  in  acute  cases  by  the  early  operation  in 
skillful  hands?  Why,  oh,  why,  will  you  let 
cases  of  recurrent  appendicitis  continue,  when 
100,110,136  consecutive  cases  can  be,  and  have 
been  saved  by  the  surgeon’s  knife  without  a 
death  ? 

Who  can  foretell  the  course  the  mildest  case 
of  appendicitis  will  take  ? By  the  early  opera- 
tion, even  in  acute  cases,  it  can,  and  should, 
take  but  one  course,  and  that  is  out  of  the  bellv 
by  the  surgeon’s  knife,  when  appendicitis  is  a 
local  disease  with  no  complications  or  sequelae. 
“Early  operation  means  cure,”  says  Deaver. 
It  is  better  to  take  out  an  occasional  healthy 
appendix  (if  there  be  any)  and  save  all  lives, 
than  to  leave  a diseased  one  that  will  cost  a 
life.  Dr.  Robert  Abbe,  of  New  York,  states: 
“An  appendix  once  diseased  is  always  dis- 


eased.” The  essential  thing  to  know  is  that 
when  the  patient  has  his  first  attack  of  ap- 
pendicitis the  disease  is  nearing  its  end,  and 
you  can  easily  tell  your  patient  that  he  has  had 
the  trouble  from  one  to  twenty-five  years.  I 
repeat  that  the  “appendix  once  diseased,  is  al- 
ways diseased.” 

The  idea  of  removing  the  appendix  every 
time  you  have  the  abdomen  opened,  as  first 
suggested  by  Edebohls,  is  a good  one.  Dr.  R. 
G.  Gibbons  takes  it  out  and  gives  it  to  the 
medical  practitioners  to  study  anatomy  and 
pathology,  a grand  object  lesson.  Dr.  Ernest 
Laplace  states,  "It  follows  that  appendicitis  is 
of  all  diseases  the  most  anomalous.  LYdike 
most  diseases,  however,  there  is  a positive  and 
abortive  treatment.  By  abortive  treatment  is 
meant  such  as  will  destroy  an  affection  at  its 
inception — not  when  the  disease  has  run  its 
course  almost  to  a fatal  termination.  An 
early  and  dean  extirpation  of  the  appendix, 
as  soon  as  possible  after  the  diagnosis  is  made, 
is  the  only  positive  and  safe  abortion  of  this 
disease,  of  which  no  man  knows  the  course  it 
intends  to  run  in  a given  case.  Appendicitis  is 
absolutely  a surgical  disease,  primarily  a local 
disease.” 

McBurney’s  mortality  in  appendicitis  by 
surgical  treatment  is  one  or  two  per  cent. 
Ochsner’s  mortality  is  3 per  cent ; Deaver’s 
mortality  in  chronic  cases,  7-10  per  cent; 
Deaver’s  mortality,  all  forms  in  acute  cases, 
11  per  cent;  joe  Price’s  in  no  consecutive 
cases,  acute  and  chronic,  no  deaths ; Mordecai 
Price’s  in  135  pus  cases,  5 deaths,  6 and  7-10 
per  cent  mortality. 

Remember,  appendicitis  is  a surgical  dis- 
ease, and  requires  surgical  treatment,  early 
operation  first,  36  hours  from  inception  of  the 
disease. 

Let  the  battle-cry  against  appendicitis,  and 
death  from  it,  be:  Remember  the  ignorance, 
delay,  and  dilly-dallying  of  the  medical  prac- 
titioners, tyro-surgeons,  of  the  nineteenth 
century.  Remember  the  deaths  and  under- 
takers’ bills  caused  by  you,  your  ignorance  and 
procrastination.  Remember  the  happy  homes 
destroyed  by  the  fatal  appendicitis  and  ignor- 
ant doctors.  Remember  that  appendicitis  is  a 
surgical  disease,  and  needs  a good  surgeon  to 
cure  the  patient,  and  not  a medical  attendant. 

DISCUSSION. 

Dr.  A.  M.  Cartledge  : The  paper  appears 
to  indicate  that  the  author  is  an  advocate  of 
early  operation  in  appendicitis,  and  I believe 
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at  the  present  time  we  all  endorse  the  position 
taken  by  the  essayist  in  this  particular. 

If  there  is  any  question  which  is  uppermost 
in  the  mind  of  the  surgeon  it  is  the  importance 
of  early  operation  in  a case  of  appendicitis. 
Early  operation  is  most  desirable  in  this  dis- 
ease ; there  should  no  longer  be  any  dispute 
about  this,  provided  the  patient  is  seen  early. 
But  in  his  anxiety  the  general  practitioner,  as  I 
have  oftentimes  said  in  discussing  this  subject, 
may  lose  sight  of  many  conditions  that  may 
come  up.  The  surgeon  does  not  always  see 
the  cases  early ; he  sees  them  sometimes  on  the 
third  or  fourth  day,  when  the  patient  is  fairly 
septic,  probably  with  a large  mass,  and  a 
coated  tongue.  There  are  a good  many  mem- 
bers of  the  profession  who  believe  that  some 
of  these  cases  should  be  left  to  the  judgment  of 
the  physician,  that  they  are  better  treated  by 
being  put  on  a light  diet,  with  absolute  rest, 
and  waiting  until  abscess  develops  or  the  dis- 
ease subsides,  and  then  operating  on  this  pati- 
ent when  he  is  free  from  fever  and  has  a clean 
tongue.  I could  give  many  illustrations  of 
this  kind.  The  general  practitioner  is  sorely 
perplexed  about  this  subject;  he  sees  a patient 
who  has  pain  in  the  abdomen  ; he  is  not  certain 
that  it  is  appendicitis ; lie  prescribes  some 
medicine  ; lie  may  suspect  appendicitis  but  con- 
cludes to  wait  until  the  next  day,  and  if  it  is  a 
fulminating  case  it  is  probably  hopeless  by  the 
time  he  goes  back  on  his  next  visit.  Perhaps 
he  does  not  make  a diagnosis  until  it  is  too 
late,  but  in  all  cases  he  is  not  to  blame.  From 
a fairly  large  experience  I would  sav  in  regard 
to  the  diagnosis : In  any  given  case  of  doubt, 
where  there  is  pain  in  the  right  side  of  the  ab  - 
domen, vote  for  appendicitis,  and  the  mistakes 
you  make  will  be  very  few  and  will  be  insig- 
nificant compared  with  the  lives  you  will  save 
and  the  chagrin  you  will  be  saved  in  otherwise 
seeing  many  cases  of  acute  appendicitis  die. 
Given  a general  abdominal  pain  that  you  can 
not  account  for  in  some  other  way,  and  the 
question  is  doubtful,  you  can  safely  vote  for 
appendicitis  and  will  rarely  be  mistaken.  You 
can  save  many  of  the  late  diagnoses  or  fail- 
ures in  diagnosis  by  following  this  advice. 

I do  not  believe  any  physician  in  the  world 
has  a right  to  assume  for  a moment  that  a 
patient  with  acute  appendicitis  will  recover 
from  the  attack.  I believe  he  is  culpable  if  he 
does  assume  this.  You  have  no  right  to  as- 
sume it.  The  beginning  of  the  attack  may  be 
mild,  but  the  appendix  may  become  gangren- 
ous and  death  take  place  quickly.  Therefore, 


you  have  no  right  to  assume  that  the  attack- 
will  be  so-called  catarrhal  appendicitis,  that  it 
will  be  a mild  attack  and  will  not  seriously  en- 
danger the  life  of  the  patient ; it  is  appendicitis 
and  that  should  be  sufficient. 

I want  to  say  another  thing  for  the  benefit 
of  the  general  practitioner  in  regard  to  the  so- 
called  mid-operation  on  the  fourth,  fifth,  sixth 
or  seventh  day:  No  man  has  a right  to  as- 
sume that  a patient  who  has  lived  five  days 
with  appendicitis  will  die  in  that  attack  with- 
out operation,  and  when  he  does  die  after 
operation  say  that  if  he  had  not  been  operated 
on  he  would  have  died  anyway.  I am  certain 
that  frequently  operation  is  more  dangerous 
on  the  fifth  or  sixth  day  than  if  the  patient  is 
left  to  nature  and  allowed  to  go  through  that 
attack.  If  a patient  has  survived  until  the  fifth 
or  sixth  day  the  chances  are  in  favor  of  his 
recovering  from  that  attack.  In  my  first  hun- 
dred cases  I had  a mortality  of  eighteen  or 
twenty ; I operated  upon  every  case  I saw  and 
at  any  time  I saw  it,  regardless  of  the  stage  of 
the  disease  or  the  septic  condition  of  the  pati- 
ent. I know  that  some  of  these  people  would 
have  gotten  over  the  attack ; I am  certain  of  it 
from  later  experience,  because  I have  seen  just 
such  people  who  have  survived  the  attack  and 
were  later  gotten  into  better  operable  condi- 
tion. 

Dr.  W.  H.  Wat  hen,  Louisville:  I do  not 
know  that  I can  add  anything  to  what  has 
been  said  in  the  paper  and  in  the  discussion  by 
Doctor  Cartledge.  I have  for  several  years 
assumed  the  position  that  every  case  of 
appendicitis  seen  timely  should  be  oper- 
ated upon  if  there  is  any  surgeon 
available  who  is  capable  of  doing  scien- 
tific and  clean  'operations.  These  patients 
will  not  all  die  if  they  are  not  operated  upon, 
some  of  them  may  live  to  old  age,  or  die  of 
some  other  disease ; but  as  a general  principle 
we  may  assume  that  appendicitis  never  recov- 
ers, or  that  the  appendix  is  never  restored  to  a 
normal  condition  after  the  patient  has  once 
had  a genuine  attack  of  appendicitis.  This  is 
not  a theoretical  but  a practical  question ; it 
has  been  abundantly  proven  by  the  examina- 
tion of  appendices  removed  before  perforation 
or  gangrene  occurred,  these  appendices  being 
hardened  in  alcohol  and  afterward  incised..  In 
nearly  every  instance  they  were  found  dia- 
phragmed  or  strictured  something  after  the 
fashion  we  find  so  frequently  in  the  urethra  fol- 
lowing gonorrhea  in  the  male.  I believe  that 
an  appendix  once  diseased  is  always  diseased ; 
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this  is  ? rule  to  which  I think  there  are  no  ex- 
ceptions. While  the  patient  may  apparently 
recover,  the  appendix  remains  diseased,  ob- 
struction may  become  g'reater,  and  the  liability 
to  subsequent  attacks  is  correspondingly  in- 
creased. Appendicitis  will  not  destroy  the  life 
of  the  patient  so  long  as  the  appendix  is 
capable  of  draining  itself ; but  if  an  appendix 
which  is  filled  with  bacteria,  non-pathogenic  in 
character,  then  becomes  partially  or  totally  ob- 
structed, these  bacteria  may  become  so  patho- 
genic that  the  patient  may  have  in  twelve  or 
fifteen  hours  an  acute  case  of  appendicitis  that 
has  gone  on  to  perforation  and  gangrene. 
Therefore,  the  surgeon  should  never  refuse  to 
operate  upon  any  case  if  it  is  seen  timely.  He 
should  operate  if  possible  within  the  first 
twenty-four  hours  and  certainly  within  the  first 
thirty-six  hours.  If,  however,  you  go  beyond 
that  and  you  are  reasonably  certain  that  the 
appendix  is  not  gangrenous,  you  had  better  in 
many  instances  leave  the  patient  alone  and  give 
nature  an  opportunity  to  isolate  the  infected 
area  by  exudation,  so  that  finally,  in  a few  days 
or  a few  weeks,  you  can  open  the  abscess.  If 
you  have  carried  a patient  with  appendicitis, 
without  operation,  beyond  the  primary  attack 
into  what  is  known  as  the  quiescent  state,  you 
should  always  operate  during  this  quiescent 
state  for  the  reason  that  no  one  knows  when 
another  attack  may  occur,  and  when  it  does  it 
may  then  be  too  late  to  save  the  life  of  the 
patient. 

Dr.  R.  C.  McCi-iord,  Lebanon:  I do  not 
propose  to  enter  into  this  discussion  at  any 
length,  but  I do  wish  to  discuss  one  phase  of 
the  subject  which  I consider  of  more  import- 
ance than  anything  else,  viz  : the  time  for  oper- 
ation in  appendicitis.  In  an  attack  of  ap- 
pendicitis if  the  diagnosis  has  been  made  with- 
in the  first  twenty-four  or  forty-eight  hours,  as 
Dr.  Wathen  has  said,  then  is  the  time  to  oper- 
ate. Operation  should  be  performed  within  the 
first  thirty-six  hours  if  possible,  but  certainly 
within  forty-eight  hours — that  is  the  danger 
line ; and  I believe  when  the  profession  learns 
to  appreciate  that  point,  then  we  will  have  a 
better  understanding  in  regard  to  this  disease. 

I believe  that  nearly  all  cases  of  appendicitis 
which  have  reached  the  end  of  thirty-six  or 
forty-eight  hours  since  the  beginning  of  the 
attack — if  they  have  been  managed  properly — 
can  be  bridged  through  if  the  stomach  and 
lower  bowel  have  been  gotten  entirely  emptv 
and  kept  empty,  no  matter  what  condi- 
tion the  appendix  may  be  in,  unless  it  be  a 


fulminating  case ; the  appendix  may  even  be 
ruptured,  or  ready  to  rupture,  or  even  it  may 
be  gangrenous,  yet  I believe  if  no  food  is  given 
by  the  mouth  for  forty-eight  hours,  and  the 
stomach  kept  empty,  the  appendix  will  be  sur- 
rounded by  exudates  which  will  protect  the 
peritoneum  from  infection,  and  the  patient  can 
be  bridged  over  and  carried  through  that  at- 
tack and  be  operated  on  a week  or  ten  days 
later  with  impunity.  To  illustrate:  Two 
weeks  ago  I was  called  to  a neighboring  town 
to  see  a case  of  supposed  appendicitis.  On  ar- 
rival I found  the  patient  in  a very  serious  con- 
dition ; the  abdomen  was  perfectly  rigid,  and 
it  was  impossible  to  make  a positive  diagnosis 
whether  it  was  an  attack  of  gall  stone  colic  or 
appendicitis.  The  attending  physician  thought 
it  was  appendicitis,  but  on  account  of  the  pain 
located  in  the  region  of  the  gall  bladder,  and 
marked  tenderness  at  that  point,  I was  in-  i 
dined  to  think  it  was  a case  of  gall  stones. 
However,  I told  the  attending  physician  that 
it  was  not  a case  for  operation.  There  was 
beginning  peritonitis,  and  if  Loperated  then  I 
was  satisfied  he  would  die.  For  some  time  he 
had  been  taking  nothing  but  milk  and  soup ; 
but  even  these  kept  the  stomach  irritable  with- 
out affording  much  nourishment.  I advised 
complete  cessation  of  all  food,  absolute 
quietude,  no  purgatives,  his  bowels  • having 
been  well  cleansed  before  I saw  him.  I stated 
that  I believed  in  forty-eight  hours  the  man 
would  be  relieved  of  pain,  and  that  he  would 
be  beyond  the  danger  line  within  a week  or 
ten  days,  when  we  could  operate  on  him  with 
safety.  In  forty-eight  hours  after  this  plan 
was  adopted  the  man  was  resting  easy.  One 
week  later  I saw  him  again,  and  he  had  a well 
walled-off  abscess  in  the  region  of  the  ap- 
pendix. I had  him  removed  to  my  hospital 
and  operated  on  him  the  next  day;  it  was 
simply  like  opening  a boil.  The  operation  did 
not  extend  into  the  free  peritoneal  cavity.  I 
found  in  the  midst  of  that  abscess  a gall  stone 
as  large  in  diameter  as  my  finger;  the  gan- 
grenous appendix  was  also  found  in  the  ab- 
scess. I am  satisfied  had  I operated  on  that 
man  when  I first  saw  him,  death  would  have 
resulted.  As  it  was,  he  was  operated  on  seven 
or  eight  days  later  and  never  had  the  slightest 
elevation  of  temperature  or  other  unfavorable 
symptom.  This  is  a point  worthy  of  consid- 
eration in  dealing  Avith  cases  of  appendicitis. 
We  hear  surgeons  urge  operation  on  every 
case  of  appendicitis  whenever  it  is  seen ; I be- 
lieve that  is  bad  policy.  It  is  just  here  that  | 
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the  difference  between  the  medical  men  and 
the  surgeons  comes.  I believe  it  is  wrong  to 
operate  on  every  case  of  appendicitis  as  soon 
as  it  is  seen,  no  matter  what  may  be  the  con- 
dition of  the  patient  or  the  stage  of  the  disease. 
The  time  will  surely  come  when  surgeons  will 
make  more  distinction  as  to  when  to  operate. 
Of  course,  within  thirty-six  hours  it  is  plain 
sailing,  it  is  a simple  operation ; but  after  that 
we  should  wait,  exclude  all  food  from  the 
stomach,  and  in  a short  time  we  have  the  ap- 
pendix walled  off  and  can  operate  practically 
without  danger. 

Dr.  Wm.  Bailey,  Louisville:  I want  to 
speak  from  the  standpoint  of  the  general  prac- 
titioner, and  possibly  somewhat  in  his  defense. 
I want  to  say  that  forty  years  ago,  when  I saw 
my  first  case  of  appendicitis,  I would  not  have 
liked  to  submit  the  matter  to  a surgeon.  The 
very  wonderful  work  that  is  done  by  the  sur- 
geon of  to-day  has  been  made  possible  by 
antisepsis,  and  particularly  asepsis.  Anti- 
septics were  then  unknown,  and  asepsis  is 
scarcely  known  to-day.  You  surgeons  must 
confess  the  difficulty  of  doing  aseptic  surgery, 
that  absolute  surgical  cleanliness  is  a difficult 
thing  even  in  this  day,  and  to  have  submitted 
forty  years  ago  a case  of  appendicitis  to  the 
surgeon,  having  him  open  the  abdomen  in  the 
careless  manner  in  which  it  would  have  been 
done  at  that  date,  without  any  preparation, 
without  any  effort  at  asepsis  practically,  I be- 
lieve would  have  been  more  hazardous  than 
even  the  very  indifferent  medical  treatment  to 
which  the  patient  was  subjected. 

I want  to  say  in  behalf  of  the  general  prac- 
titioner that  he  is  not  the  only  thing  in  the 
way  when  it  comes  to  an  operation  for  ap- 
pendicitis. He  has  not  always  control  of  the 
situation.  In  the  first  place  possibly  he  does 
not  see  the  case  until  it  has  passed  beyond  the 
point  where  Doctor  Cartledge  would  operate. 
In  the  second  place  it  would  take  from  twenty- 
four  to  forty-eight  hours  or  more  to  get  the 
consent  of  the  family  and  the  patient  for  opera- 
tion. Consequently,  it  is  not  always  the  gen- 
eral practitioner  who  stands  in  the  way. 

Allow  me  to  say  for  one,  that,  for  a longer 
time  than  referred  to  by  the  essayist,  as  a gen- 
eral practitioner,  I have  always  been  more 
than  willing  to  have  the  surgeon  to  consult  if  I 
[ suspect  appendicitis,  from  the  very  first  day, 
and  I take  his  judgment  as  being  better  than 
my  own  as  to  whether  he  shall  then  operate 
upon  that  patient,  or  wait  for  an  elective  opera- 
tion. 


All  cases  of  appendicitis  do  not  die,  even 
those  that  are  apparently  very  severe.  I meet 
almost  every  day  on  the  streets  of  Louisville  a 
man  whom  I saw  with  well-marked  appendi- 
citis, which  we  called  perityphlitis,  more  than 
forty  years  ago,  with  a typical  case  which  we 
now  know  to  be  appendicitis,  and  that  man 
after  three  weeks  of  suffering,  a severe  illness, 
where  I thought  certainly  he  would  die,  made 
a recovery  and  there  has  been  no  recurrence  in 
forty  years.  More  than  one  case  I can  recall 
where  there  has  not  been  a recurrence  in  over 
twenty  years.  I admit  that  the  great  danger 
is  in  recurrence,  and  I am  one  who  believes  if 
the  case  can  not  be  seen  in  proper  time,  at  the 
beginning,  before  great  damage  has  been  done, 
then  in  the  larger  majority  of  instances  it  is 
better  to  wait  for  subsidence  of  that  attack, 
and  then  select  a more  convenient  and  better 
time  to  operate. 

To  say  that  the  general  practitioner  is  op- 
posed to  surgery  in  appendicitis,  I do  not  be- 
lieve to  be  true.  The  consensus  of  opinion 
among  the  best  medical  men  is  that  appendi- 
citis is  a surgical  disease;  no  patient  can  call 
a surgeon  or  permit  me  to  bring  him  one  too 
quickly,  if  I believe  the  case  is  one  of  ap- 
pendicitis ; but  it  is  only  in  the  present  day  of 
aseptic  surgery  that  it  would  be  possible  to  get 
the  results  that  we  have  now.  Such  success 
could  not  have  been  had  before  this  day.  And 
allow  me  to  say  in  passing,  too,  that  as  for 
antisepsis  and  asepsis,  we  are  not  altogether 
responsible  to  the  surgeon  for  these ; this  work 
was  done  by  the  bacteriologists,  and  the  sur- 
geons themselves  were  very  slow  in  accepting 
it,  and  not  all  of  them,  I find,  have  accepted  it 
even  at  the  present  day.  Many  have  not  any 
better  conception  of  the  benefit  of  asepsis  than 
has  the  general  practitioner.  It  is  in  the 
course  of  development  and  progress  that  we 
have  come  to  appreciate  this  question  of  infec- 
tion, and  this  is  appreciated  by  the  profession 
at  large  as  much  as  it  is  by  the  general  sur- 
geon. 

Permit  me  to  say  this  much  in  behalf  of  the 
general  practitioner. 

Dr.  J.  G.  Carpenter,  Stanford,  (closing 
the  discussion)  : The  object  of  my  paper  was 
to  emphasize  the  importance  of  early  diagnosis 
and  early  operation  in  all  cases  of  appendicitis. 
The  excellent  work  of  McBurney,  Price, 
Deaver  and  others  proves  the  wisdom  of  early 
operation.  Their  mortality  is  now  almost  nil 
following  operations  for  this  d'sease.  If  the 
surgeon  is  called  after  thirty-six  hours,  it  is 
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best  not  to  operate,  but  tide  the  patient  over 
the  attack  by  complete  rest,  no  purgation,  giv- 
ing the  omentum  a chance  to  wall  off  the  ab- 
scess formation,  or  even  to  encyst  the  diseased 
appendix.  The  time  from  forty-eight  hours 
after  the  beginning  of  an  attack  to  the  fifth  or 
eighth  day  is  the  most  dangerous  time  to  oper- 
ate, and  operations  during  that  time  are  al- 
ways attended  by  a high  mortality;  but  when 
appendicitis  is  a local  disease,  per  se,  we  will 
be  able  to  save  all  our  patients  by  operation 
under  proper  aseptic,  surgical  precautions.  If 
we  have  to  tide  the  patient  over,  then  I would 
prefer  operating  in  the  interval.  The  main 
point  I wished  to  bring  out  was  early  diag- 
nosis and  early  operation  while  the  appendi- 
citis is  a local  disease. 

While  we  have  a great  number  of  general 
practitioners  who  are  excellent  diagnosticians, 
the  fact  remains  that  many  of  them  are  not.  I 
have  seen  appendicitis  mistaken  for  typhoid 
fever,  hip  joint  disease,  ovarian  disease,  etc.  I 
have  seen  and  operated  upon  many  of  these 
patients  after  abscess  had  formed,  where  the 
right  side  of  the  abdomen  was  one  immense 
abscess.  This  is  really  doing  eleventh  hour 
surgery. 

Referring  especially  to  Doctor  Win.  Bailey’s 
remarks : W e were  not  speaking  of  appendi- 
citis forty  years  ago;  we  all  recognize  that  it 
was  unsafe  to  invade  the  peritoneal  cavity  in 
those  days,  but  now,  under  proper  aseptic 
precautions,  we  can  do  so  almost  with  im- 
punity. 

Some  one  spoke  of  the  quiescent  state : I 
have  seen  high  temperature,  high  pulse,  high 
respiration  and  all  other  symptoms  subside,  the 
patient  entering  the  so-called  quiescent  state. 
The  patient  was  in  the  pale  shade  of  death, 
nearing  the  grave,  and  the  general  practitioner 
thought  the  conditions  favorable — that  the  pa- 
tient was  doing  well.  So  we  must  watch  out 
for  that  quiescent  condition.  It  is  sometimes 
a very  alarming  condition,  a dangerous  sign, 
a death  sign. 

Again,  it  is  easier  to  convert  the  people,  the 
laity,  to  early  operation  than  it  is  many  prac- 
titioners. In  the  country  where  a man  has  not' 
seen  much  surgery  it  is  sometimes  difficult  to 
convince  him  that  early  operation  in  appendi- 
citis is  the  proper  step.  Here,  where  you  have 
numbers  of  hospitals  and  college  professors,  I 
imagine  it  should  be  easier  to  get  patients  to 
submit  to  early  operation  than  it  is  out  in  the 
country.  Out  there  we  have  to  do  much  of 
what  we  call  eleventh-hour  surgery. 


While  Dr.  Bailey’s  patients  may  have  had 
appendicitis  forty  years  ago  and  have  not  had 
a sub-acute  attack  since,  before  morning,  be- 
fore he  retires  to-night,  he  may  be  called  to  see 
one  or  more  of  these  patients  with  an  acute  re- 
current attack  of  appendicitis. 


SOME  REMARKS  ON  CORSETS. 

W.  E.  Frothingill  says  that  the  modern 
woman  wears  heavy  skirts  the  weight  of  which 
is  supported  by  bands  around  her  waist — that 
soft  portion  of  the  body  which  is  protected 
by  no  body  walls.  How  is  it  possible  to  wear 
around  this  portion  of  the  body  bands  which 
support  the  weight  of  numerous  and  often 
heavy  garments  ? The  answer  is,  by  means 
of  the  corset.  The  garment  forms  a bridge 
connecting  the  firm  chest  wall  with  the  firm 
pelvis.  The  use  of  the  corset  is  to  transmit 
the  pressure  of  the  skirt-bands  to  the  hips  and 
the  ribs,  and  so  to  protect  from  their  pressure 
the  organs  in  the  region  of  the  waist.  The 
conclusion  is,  that  so  long  as  skirt-bands  are 
fastened  round  the  waist,  corsets  should  be 
worn.  They  should  be  stiffer  than  usually 
made  if  they  are  effectively  to  protect  the  soft, 
middle  portion  of  the  body  from  the  pressure 
of  the  waistband.  The  front  should  be  quite 
straight,  and  the  waist  measurement  should  be 
at  least  as  large  as  the  wearer’s  waist, 
measured  over  a single,  soft  garment.  The 
abuse  of  the  article  consists  in  employing  it  as 
a means  of  compressing  that  which  it  was 
meant  to  protect  from  compressing,  namely, 
the  soft,  middle  portion  of  the  body.  Fashion 
in  corsets  has  of  late  made  a motion  in  the 
right  direction,  in  the  straight,  stiff  front. — 
Med.  Record,  Aug.  29,  1903. 


TREATMENT  OF  ANKYLOSTOMIASIS. 

Nagel  recommends  the  use  of  male  fern. 
Of  all  the  agents  which  have  hitherto  been 
used  this  is  the  most  deadly  to  this  parasite. 
If  given  early  and  in  sufficient  dose,  accom- 
panied by  a purgative,  all  of  the  worms  are 
usually  killed,  and  very  little  if  any  anaemia 
develops.  Formerly  the  solid  extract  of  male 
fern  has  been  the  preparation  most  generally 
used.  Recently  the  amorphous  acid  of  felix 
mas  has  been  tried  with  very  satisfactory  re- 
sults. This  is  given  in  a single  dose  of  0.7 
gm.,  combined  with  either  chloroform  or 
thymol  and  castor  oil.  In  place  of  the  latter 
calomel  may  be  used. — Deutsche  medicinische 
Wochenschrift,  July  30,  1903. 
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The  annual  meeting  of  the  Kentucky 
State  Medical  Association  will  be  held  in  the 
city  of  Lexington  during  the  first  week  in  May, 
in  all  probability.  The  exact  date  will  be  defi- 
nitely fixed  by  the  Fayette  County  Medical  So- 
ciety at  its  meeting  which  is  to  be  held  on  Feb- 
ruary 9th,  and  will  appear  definitely  in  the 
March  issue  of  the  Bulletin.  Members  are 
urged  to  bear  this  date  in  mind  and  make  their 
arrangements  to  be  present. 


ANNUAL  REPORTS  OF  COUNTY  SO- 
CIETIES. 

The  attention  of  county  secretaries  is  again 
urgently  called  to  the  necessity  of  making  an- 
nual collection  of  dues  due  the  State  Society 
and  forwarding  same  to  the  Association  Sec- 
retary, together  with  accurate  lists  of  the  mem- 
bers of  the  county  societies,  and  a list  of 
medical  practitioners  in  the  county  not  yet 
members  of  the  county  society.  The  annual 
meeting  this  year  will  be  in  May,  probably  the 
early  part  of  the  month,  and,  as  considerable 
clerical  labor  devolves  on  both  the  Associa- 
tion Secretary  and  the  Association  Treasurer 
in  the  tabulation  and  digestion  of  the  county 
society  reports,  it  is  essential  that  these  re- 
ports should  be  sent  in  at  as  early  a date  as 
possible.  In  no  instance  should  this  date  be 
made  later  than  April  1st.  This  matter  is  of 
great  importance,  and  it  is  to  be  hoped  that  due 
notice  and  action  will  be  taken. 


AMENDMENT  TO  THE  MEDICAL 
PRACTICE  ACT  OF  1893. 

There  is  now  pending  before  the  Kentucky 
Legislature  a bill  amending  the  Medical  Prac- 
tice Act  of  1893,  providing  for  examination  of 
candidates  to  practice  medicine,  and  delegat- 
ing this  function  to  the  State  Board  of  Health. 
At  the  present  moment  it  is  impossible  to  give 
exactly  the  text  of  this  amendment  or  the  gist 
of  its  contents. 

It  is  certainly  most  desirable  that  a State 
Board  of  Medical  Examiners  should  be  ap- 
pointed in  Kentucky.  Nearly  all  of  our  sister 
States  require  applicants  to  appear  before  such 


a board,  and  it  is  high  time  that  Kentucky  put 
herself  on  a similar  plane.  The  result  of  the 
present  state  of  affairs  is  that  medical  gradu- 
ates who  have  been  unable  to  pass  State  Board 
examinations  in  other  States  are  coming  regu- 
larly, and  in  rather  large  numbers,  to  Ken- 
tucky. Being  graduates  of  reputable  medical 
colleges,  it  is  incumbent  on  our  State  Board  of 
Health  under  the  present  law  to  admit  them 
to  registration  and  permit  them  to  practice 
medicine  in  Kentucky.  This,  of  course,  means 
that  a great  many  incompetent  men  are  accu- 
mulating on  the  “dark  and  bloody  ground.” 

In  the  next  issue  the  Bulletin  will  be  able  to 
publish  the  full  text  of  whatever  bill  may  be 
agreed  upon. 

\ 

ARTICLE  XII  of  the  Constitution  of  the 
Kentucky  State  Medical  Association  is  as  fol- 
lows : 

amendments. 

’’The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  Annual 
Session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the 
previous  Annual  Session,  and  that  it  shall  have 
been  sent  officially  to  each  component  county 
society  at  least  two  months  before  the  session 
at  which  final  action  is  to  be  taken.” 

Accordingly,  notice  is  hereby  given  to  com- 
ponent county  societies  that  the  following  res- 
olution was  offered  by  Dr.  J.  R.  Coleman  of 
the  McCracken  County  Medical  Society,  at  the 
annual  meeting  of  the  Kentucky  State  Medical 
Association  in  1903,  and  will  come  up  for  de- 
cision at  the  annual  meeting  in  1904 : 

Resolved,  That  section  5 of  the  constitution 
be  modified  by  inserting  the  words  “or  altern- 
ates” after  the  word  “delegate”  in  the  third 
line,  so  as  to  read  “Delegates,  or  alternates 
elected  by  the  component  county  societies  ;T’ 
and  section  2,  page  7,  of  the  by-laws,  so 
changed  as  to  read,  “One  delegate  or  alternate 
for  every  fifty  members,  etc.” 


A PLEA  FOR  ORGANIZATION. 

The  medical  profession  of  the  United  States 
is  on  trial  to-day  before  the  people  of  this 
great  country  as  to  whether  it  is  capable  of 
compact  and  complete  organization.  The 
power  of  organization  is  seen  about  us  every 
day — “United  we  stand,  divided  we  fall”  is  at 
least  as  old  as  Kentucky.  In  point  of  intel- 
ligence, energy  and  industry  our  profession 
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will  class  well  with  any  other  calling.  No  one 
would  expect  an  army,  composed  of  roving 
and  independent  bands,  with  no  co-operation 
and  guiding  head,  to  succeed  even  against 
small  odds ; and  yet  against  greater  odds  than 
any  army  ever  had,  many  of  us  seem  to  think 
our  profession  will  succeed.  Why  do  we 
linger  on  the  threshold  of  the  most  promising 
organization  ever  set  before  us  when  the  needs 
of  the  times  demand  this  of  almost  every  call- 
ing, not  only  to  succeed  but  to  survive  ? 

It  is  hardly  reasonable  to  say  that  there  is 
more  selfishness  and  unscrupulousness  in  this 
than  in  other  vocations,  when  the  calling  itself 
demands  and  develops  the  higher  and  more 
generous  traits — when  the  very  atmosphere 
not  only  tends  to  develop  these  but  to  restrain 
the  baser  tendencies.  Considered  even  from  a 
selfish  standpoint,  organization  would  enable 
us  to  maintain  a higher  standard  by  the  mutual 
improvement  and  inspiration  of  association, 
making  us  better  acquainted  with  each  other 
and  giving  us  more  sympathy  one  for  an- 
other, and  clearing  away  many  times  misun- 
derstandings, and  keeping  us  all,  by  a sort  of 
generous  rivalry,  on  a higher  plane  of  conduct 
and  bearing  towards  one  another  and  towards 
the  world. 

By  united  action  an  influence  could  be 
brought  to  bear  on  legislative  action  that 
would  advance  the  highest  interests  of  medi- 
cine, or  restrain  impending  evils.  Standing 
together  might  mean  a great  deal  to  some 
worthy  member  who  was  assailed  in  the  courts 
for  unreasonable  damages  for  which  he  was  in 
no  wise  responsible.  If  organization  can 
bring  with  it  such  results,  why  can  we  not  for- 
get the  little  personal  dislikes  and  prejudices 
and  combine  heartily? 

While  there  kre  a few  cold-blooded,  selfish 
men  in  the  profession  who  are  willing  to  climb 
up  by  pulling  others  down,  to  prosper  at  the 
expense  of  others,  I am  persuaded  that  the 
great  body  is  composed  of  better  material,  and 
that  many  differences  are  really  due  to  mis- 
understandings and  unintentional  misrepre- 
sentations. 

We  can  accomplish  nothing  outside  of  co- 
operative and  organized  work ; and  though  we 
fail  to  realize  all  we  hope  for,  we  can  attain 
much  that  will  improve  our  present  condition. 
Is  it  not  childish  for  us  to  permit  personal 
prejudices  and  predilections  as  to  methods  and 
men  turn  us  aside  from  the  attainment  of  this 
power  we  so  plainly  need?  All  great  ac- 
complishments demand  the  sacrifice  of  the 


smaller  things  for  the  greater  in  view ; and  if 
we  could  serve  best  the  great  profession  to 
which  we  belong,  and  the  present  generation 
and  those  to  come  who  look  to  us  with  hope 
and  confidence,  we  must  follow  this  rule  that 
obtains  in  all  great  enterprises. 

Let  us  not  be  too  ready  to  criticise  methods 
and  men;  we  ourselves  are  fallible.  The 
future  will  work  out  many  problems  that  per- 
plex us  now ; and  under  broader  and  more  in- 
telligent views  the  needs  will  be  met  and  the 
bad  in  men  and  methods  will  be  thrown  aside. 
The  more  strongly  and  heartily  we  combine 
now  for  this  great  object,  forgetting  the  little 
differences  that  must  come  up,  the  sooner  will 
we  accomplish  this  great  purpose.  The  pro- 
fession of  medicine  will  rise  to  a higher  plane 
of  proficiency  and  will  occupy  a higher  place 
in  the  esteem  of  the  people. 

The  unit  of  this  organization  is  the  county 
society.  Lhiless  we  can  combine  these  in  a 
strong  State  body  we  are  scattered  bands  and 
can  accomplish  but  little.  By  united  action  we 
can  make  the  county  and  State  societies  what 
we  will  to  make  them— we  can  adopt  such 
means  and  put  such  men  in  power  as  will  best 
promote  and  represent  the  aims  we  have  in 
view.  The  power  is  with  us  if  we  only 
choose  to  organize  and  use  it.  The  oppor- 
tunity is  a great  one;  and  no  physician  can 
afford  to  be  dominated  by  the  little  things  and 
withdraw  his  hand  from  the  greater  work.  For 
self-protection  alone  we  need  this  power — we 
need  it  too,  for  higher  reasons,  which  every 
true  physician  appreciates,  to  increase  the  use- 
fulness of  a noble  and  responsible  calling,  and 
bring  better  rewards  to  those  who  serve  faith- 
fully. 

The  cost  is  insignificant,  the  good  to  be  at- 
tained is  boundless,  or  at  least  bounded  only 
by  our  faith  and  our  work.  Let  us  come  to- 
gether and  stand  together  like  men. 

B.  F.  Eager,  M.  D. 

PROFESSOR  LORENZ  IN  AMERICA. 

From  a Vienna  daily  we  take  the  following 
account  of  a recent  public  address  made  by 
Professor  Lorenz  in  the  Austrian  Capital : 
After  a brief  review  of  his  impressions  in  gen- 
eral of  the  “Land  of  the  Yankees,”  Professor 
Lorenz  spoke  of  the  “red  tape”  necessary  to 
allow  him  the  privilege  of  doing  practice  in 
America.  He  told  of  how  little  value  his  “im- 
ported doctor  title”  wras  to  him  and  how  he  had 
to  begin  anew  his  career.  Some  of  the  news- 
papers, anticipating  his  arrival,  had  published' 
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threats  of  arrest  for  violation  of  the  law  re- 
quiring proper  credentials  and  a license  to 
practice.  In  fact,  at  one  place  he  was  fol- 
lowed by  a huge  policeman.  Upon  demand- 
ing an  explanation  he  was  asked  whether  he 
was  the  doctor  from  Vienna.  Giving  an  af- 
firmative answer  he  was  grasped  by  the  arm, 
and  was  apparently  to  be  placed  under  arrest. 
Being  met  with  energetic  remonstrance  on  the 
part  of  Professor  Lorenz,  the  officer  of  the  law 
endeavored  to  explain  his  embarrassing  situa- 
tion with  the  statement  that  he  merely  desired 
to  shake  the  hand  of  so  celebrated  a man. 

In  Chicago  Professor  Lorenz  was  given  the 
alternative  of  abandoning  his  profession  or  of 
standing  an  examination.  As  he  selected  the 
latter  he  was  subjected  to  a ridiculously  easy 
examination.  “How  do  you  like  Chicago?” 
was  the  only  question  asked ; then,  after  a 
chat  of  twenty  minutes  on  medicine  in  gen- 
eral, he  was,  upon  the  payment  of  the  re- 
quired fee,  granted  his  license  to  practice 
medicine  in  the  State  of  Illinois.  Later,  the 
honorary  title  of  ‘‘Doctor  of  Law”  was  con- 
ferred upon  him  by  the  University  of  Chicago. 
In  return  for  this  distinction  he  was  asked  to 
write  a thesis  of  at  least  forty-five  minutes’ 
duration,  the  same  to  be  delivered  in  English. 
He  was  asked  to  select  a popular  theme  in  an- 
ticipation of  a large  audience  at  the  conferring 
of  the  degree.  In  this  way  the  professor  ac- 
quired the  title  of  Doctor  of  Law  with  a medi- 
« cal  popular  thesis.  After  the  ceremonies  he 
was  tendered  a reception  at  which  he  had  to 
shake  hands  with  upward  of  a thousand  ladies 
and  gentlemen. 

The  greatest  honor  conferred  upon  the  pro- 
' fessor  during  his  travels  was  his  appointment 
bv  the  city  of  New  York  as  an  honorary  citi- 
zen. 

Professor  Lorenz  then  spoke  of  the  tiresome 
trips  which  he  and  his  assistant  were  com- 
pelled to  make  through  the  large  states  of 
America.  The  hospitals  wherever  they  vis- 
ited were  filled  to  overflowing  with  ortho- 
paedic cases,  as  the  newspapers  had  drummed 
up  business  for  them,  from  every  section  of 
the  land.  Necessarily  the  work  had  to  be  con- 
fined to  one  or  two  cases  at  each  place.  Every- 
thing was  conducted  on  thoroughly  American 
principles,  the  party  in  many  instances  being 
■driven  directly  from  the  depot  to  the  hospital, 
where  everything  was  in  readiness  awaiting 
their  arrival. 

The  social  features  of  the  American  trip 
were  far  more  irksome  than  the  professional 


duties,  and,  as  the  professor  put  it,  “We  were 
banqueted  to  death  by  the  hospitality  of  the 
Americans.”  The  banquets,  which  were  any- 
thing but  enjoyable,  were  always  presided 
over  by  a toast-master.  This  worthy  is  a 
tyrant  and  calls  mercilessly  upon  his  guests 
for  contributions  toward  the  entertainment. 
As  the  speeches  are  zealously  reproduced  in 
the  next  issue  of  the  dailies,  it  became  neces- 
sary for  the  professor  to  give  them  something 
new  at  each  place  or  to  dress  the  old  in  new 
clothes ; in  fact,  it  finally  became  so  that  he 
never  traveled  without  carrying  a speech  in 
his  pocket.  The  American  himself  is  a fluent 
and  ready  speaker. 

His  travels,  also,  afforded  Professor  Lorenz 
the  opportunity  of  learning  something  of  the 
student  life  in  the  United  States.  The  Amer- 
ican student  is  exceedingly  industrious  and 
true  to  the  motto,  “Time  is  Money;”  he  en- 
deavors to  get  value  received  while  at  college. 
Students’  social  societies,  as  well  as  the  frivol- 
ities which  characterize  the  life  of  the  German 
student,  are  unknown  to  the  American  col- 
legian. However,  he  shows  a great  fondness 
for  athletics,  which,  in  a measure,  takes  the 
place  of  the  social  functions  of  our  students. 
Every  university  has  a palatial  hall  devoted 
to  athletics  and  sports,  and  in  connection  with 
it  a campus,  cinder  path,  etc.  Their  foot-ball 
games  are  great  social  functions. 

Many  women  are  taking  up  the  study  of 
medicine  in  America,  and  many  more  are 
training  themselves  for  nursing  the  sick.  As 
many  of  the  trained  nurses  are  of  the  better 
families,  they  are  respected  and  treated  by  the 
physicians  as  ladies.  The  American  woman 
in  general  has  much  animation,  intelligence, 
and  artistic  taste,  not  to  be  equaled  in  the 
world.  However,  the  art  of  cooking  is  be-  . 
yond  her. 

In  closing  his  remarks,  Professor  Lorenz 
summed  up  his  impressions  as  follows : 
“America  is  a glorious  country,  inhabited  by 
excellent  people.”  He  was  given  an  ovation. 

Adolph  O.  Pfingst,  M.  D. 

KENTUCKY  NOTES. 

His  Excellency,  Governor  Beckham,  has 
made  the  following  asylum  appointments  for 
Kentucky : 

Central  Asylum,  at  Lakeland — Superintend- 
ent, Dr.  J.  G.  Furnish;  commissioners,  Judge 
Matt  O’Dougherty,  W.  H.  Newman  and 
Charles  Dehler,  all  of  Louisville,  succeeding 
John  Barrett  and  Dr.  T.  P.  Satterwhite,  whose 
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terms  have  expired,  and  Charles  F.  Taylor,  re- 
signed. 

Eastern  Asylum,  at  Lexington — Dr.  J.  S. 
Redwine,  superintendent;  Dr.  Lewis  Mulligan, 
first  assistant,  and  Dr.  A.  Bailey,  second  as- 
sistant. 

Western  Asylum,  at  Hopkinsville — Dr.  Mil- 
ton  Board,  of  Breckinridge  county,  to  succeed 
Dr.  W.  W.  Ray  as  superintendent;  Eli  Berry, 
of  Owensboro,  to  succeed  Buckner  Leavell,  of 
Hopkinsville,  as  steward ; Dr.  W.  A.  Lackey, 
first  physician;  Dr.  Stephens,  second  assistant, 
and  Dr.  Florence  Meder,  third  assistant. 

State  Feeble-Minded  Institute,  at  Frank- 
fort— Dr.  James  W.  Hill,  of  Nelson  county, 
superintendent,  to  succeed  Dr.  C.  C.  Owens, 
of  Maysville;  Ab.  G.  Rhea,  of  Russellville,  to 
succeed  J.  Morgan  Chinn  as  steward. 

Dr.  C.  C.  Owens  will  succeed  Dr.  Hill  at 
Lakeland. 

On  March  24th  and  25th  the  Alumni  As- 
sociation of  the  Louisville  Medical  Col- 
lege will  meet  in  Louisville  in  its  annual  re- 
union. The  committee  in  charge  have  arranged 
a good  program  and  are  making  every  effort  to 
make  this  the  most  successful  meeting,  in 
point  of  attendance,  in  the  history  of  the 
organization. 

Dr.  Irwin  Abell,  of  Louisville,  who  has  been 
absent  from  the  city  in  the  South  for  a couple 
of  months,  recuperating  from  a serious  septic 
infection,  has  returned  to  his  work  in  perfect 
health. 

Dr.  H.  H.  Grant,  of  Louisville,  has  been 
confined  to  the  house  for  the  past  three  weeks. 
His  trouble  is  not  serious,  and  he  is  expected 
to  be  out  in  a few  days. 


Dr.  John  B.  Richardson,  Sr.,  of  Louisville, 
who  was  operated  on  for  an  acute  attack  of 
appendicitis  about  a month  ago,  is  well  on  the 
way  to  complete  recovery. 


COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

The  Anderson  County  Medical  Society  met 
at  the  office  of  Dr.  G.  D.  Lillard  in  Lawrence- 
burg  on  December  7,  1903.  After  a very  inter- 
esting programme  Dr.  C.  W.  Kavanaugh  was 
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elected  President;  Dr.  J.  L.  Toll,  Vice-presi- 
dent, and  Dr.  J.  M.  Jennings,  Secretary-treas- 
urer. Drs.  O.  L.  Townsend  and  E.  V,  Seay, 
Board  of  Censors.  Drs.  C.  M.  Paynter,  J.  L. 
Toll  and  J.  M.  Jennings  were  appointed  Board 
of  Health. 

Dr.  J.  L.  Toll  read  a eulogy  on  the  life  of 
Dr.  L.  C.  Moffit,  deceased,  formerly  a mem- 
ber of  this  society. 

J.  M.  Jennings,  Secretary. 

On  Wednesday,  January  13th,  the  Bourbon 
County  Medical  Society  held  its  regular 
monthly  meeting  at  the  residence  of  Dr.  Frank 
Fithian,  with  the  vice-president,  Dr.  Frank 
L.  Lapsiey,  in  the  chair  by  the  absence  of  its 
president,  Dr.  Wash.  Fithian,  on  account  of 
illness.  A symposium  of  papers  on  diph- 
theria was  prepared  and  read  by  Drs.  W.  C. 
Ussery,  Frank  Fithian,  and  Frank  L.  Lapsiey. 

They  were  well  received,  and  elicited  a very 
free  and  full  discussion  from  the  fifteen  mem- 
bers that  were  present.  After  attending  to 
the  regular  order  of  business  and  discussing 
matters  of  importance  to  the  society,  the- 
society  was  treated  by  the  host  to  an  elegant 
six-course  dinner. 

The  Bourbon  County  Society  is  in  a 
most  vigorous  and  prosperous  condition, 
and  every  member  of  the  profession  in 
the  county  fully  alive  to  and  in  accord' 
with  the  spirit  of  the  new  medical  re- 
organization. A committee,  consisting  of 
Drs.  Evans,  Wilmoth,  Daugherty  and  Lapsiey, 
was  appointed  and  have  been  to  Frankfort  to 
use  their  influence  with  the  legislators  in  the- 
interest  of  the  new  medical  law. 


Paris,  Ky.,  Jan.  18,  1904. 

At  its  December  meeting  the  following  offi- 
cers for  the  ensuing  year  were  elected  by  the  • 
Bourbon  County  Medical  Society:  President,. 
Dr.  Washington  Fithian  ; Vice-president,  Dr. 
Frank  L.  Lapsiey;  Secretary-treasurer,  Dr. 
Charles  G.  Daugherty ; Censor  for  the  expir- 
ing term,  Dr.  Silas  Evans,  term  to  end  1906. 

By  invitation  of  Dr.  Frank  Fithian  the  so- 
ciety held  its  January  meeting  at  his  palatial' 
residence,  on  Mt.  Airy  avenue,  for  a “Sympo- 
sium on  Diphtheria.”  Dr.  F.  L.  Lapsiey  pre- 
sented a paper  on  the  “Etiology,  Pathology  and 
Symptomatology;”  Dr.  W.  C.  Ussery  one  on 
the  “Diagnosis,”  and  Dr.  Frank  Fithian  one  on 
the  “Treatment.”  Full  discussions  ensued,  af- 
ter which  a sumptuous  5-o’clock  dinner  was 
served.  The  attendance  was  large  and  the- 
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names  of  Dr.  William  Miller  and  Dr.  Bruce 
Smith,  of  Millersburg,  were  added  to  the  ros- 
ter of  the  society. 

Our  society  has  done  excellent  work  during 
the  past  year.  It  comprises  most  of  the  ac- 
tive physicians  of  the  county,  and  we  believe 
will  include  all  before  the  year  rolls  by. 

With  best  wishes  for  the  Kentucky  State 
Association  in  1904,  Very  truly, 

C.  G.  Daugherty,  Secretary. 

>{c 

The  annual  session  of  the  Carlisle  County 
Medical  Society  convened  at  Bardwell  on 
Tuesday,  December  1st,  with  President  G.  W. 
Payne  in  the  chair.  Dr.  Petrie  invoked  divine 
blessing  upon  the  session,  after  which  the  reg- 
ular order  of  business  was  taken  up. 

The  first  paper  was  read  by  Dr.  Damkin,  of 
Milburn,  on  the  subject  of  abortion,  which 
was  discussed  by  nearly  all  the  members. 
Next  on  programme  was  a splendid  dinner  at 
the  Richardson  Hotel,  which  had  been  pro- 
vided for  by  the  committee  on  arrangements. 

First  paper  of  the  afternoon  session  was 
read  by  Dr.  Peck,  of  Arlington,  on  the  sub- 
ject of  post-mortem  hemorrhage;  the  paper 
was  a most  excellent  one,  being  concise  and 
to  the  point,  and  was  freely  discussed  by  Drs. 
Crouch,  Flsev,  Willingham,  Graves  and 
others.  An  able  paper  upon  the  subject  of 
epilepsy  was  read  by  Dr.  Graves  with  report 
of  interesting  cases,  which  was  discussed  at 
length  by  Drs.  Elsey,  Mosby,  Bugg,  Owen 
and  Crouch.  On  motion  the  regular  order  of 
business  was  dropped  to  have  reading  of  the 
president’s  address,  the  subject  of  which  was 
well  chosen  and  ably  disposed  of.  Dr.  Mosby 
then  read  resolutions  offered  by  the  Board  of 
Health  pertaining  to  smallpox  and  other  con- 
tagious diseases,  which  were  adopted  and  or- 
dered to  be  printed,  together  with  the  presi- 
dent’s address,  in  the  Carlisle  County  News. 

RESOLUTIONS. 

Whereas,  It  appears  that  the  Fiscal  Court 
of  our  county  has  failed  to  recognize  and  ap- 
preciate the  value  of  our  service  rendered  our 
people  during  epidemics  of  smallpox  occur- 
ing  in  our  county  in  the  last  few  years  by 
members  of  the  profession,  and 

Whereas,  The  burden  of  caring  for  and 
treating  this  and  other  epidemics  of  conta- 
gious and  infectious  diseases  falls  too  heavily 
upon  our  profession,  considering  the  compen- 
sation allowed  by  our  Fiscal  Court  for  the 
last  few  years,  so  be  it 


Resolved,  That  we  decline  to  serve  as  mem- 
bers of  the  Board  of  Health  and  to  profession- 
ally care  for  or  treat  other  than  our  own  clien- 
tele, without  an  adjustment  of  these  differ- 
ences and  a recognition  of  the  value  of  these 
services  by  the  Fiscal  Court  and  of  the  pro- 
fessional honor  and  integrity  of  our  profes- 
sion, so  be  it 

Recommended,  That  the  Board  of  Health 
with  a member  of  the  Fiscal  Court  act  as  com- 
missioners to  equalize  and  correct  all  medi- 
cal bills  for  services  and  expenses  incurred  in 
the  caring  for  and  management  of  these  epi- 
demics. Be  it  further 

Resolved,  That  we  recognize  that  this  dis- 
ease is  a public  calamity,  and  that  we  are  will- 
ing to  scale  our  fees  to  a minimum  basis  in  the 
interest  of  harmony  and  rig'ht,  and  further  we 
positively  decline  to  do. 

Respectfully  submitted, 

Wm,  L.  Mosby,  Chairman. 

G.  W.  Payne, 

Jno.  R.  Owen. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows : 

President,  Dr.  Willingham. 

Vice-president,  Dr.  Famkin. 

Secretary,  Dr.  Bugg. 

Treasurer,  Dr.  Crouch. 

Dr.  Peck  was  unanimously  recommended 
as  county  referee.  Drs.  Hocker,  Jackson  and 
Mosby  were  elected  censors.  Arlington  was 
chosen  as  place  of  next  meeting.  Resolutions 
of  thanks  were  extended  for  the  use  of  the 
Baptist  church  as  a place  of  meeting. 

T.  D.  Bugg,  Secretary. 

' 

The  Carroll  County  Medical  Society  held 
its  regular  meeting  at  Carrollton  on  Tuesday, 
December  15,  1903,  Dr.  F.  H.  Gaines,  presi- 
dent, presiding.  The  scarlet  fever  situation 
at  Ghent  was  discussed.  Dr.  F.  M.  Gaines 
read  a paper  on  “Pertussis,”  which  was  inter- 
estingly discussed  by  the  members.  Dr.  F. 
H.  Gaines,  as  retiring  president,  read  a paper 
“touching  up”  quackery;  also  urging  upon 
members  of  the  profession  the  importance  of 
becoming  members  of  the  society. 

The  following  officers  were  elected : Dr.  N. 
C.  Brown,  President;  Dr.  B.  L.  Holmes,  Vice- 
president;  Dr.  F.  M.  Gaines,  Secretary ; Dr.  J. 
H.  Adcock,  Treasurer;  Drs.  M.  C.  Johnston, 
F.  H.  Gaines  and  J.  P.  Wheeler  were  ap- 
pointed a county  board  of  health . Dr.  P.  A’. 
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Ellis  was  appointed  essayist  for  the  January 
meeting. 


At  the  January  meeting  of  the  Carroll 
•County  Medical  Society  Dr.  N.  C.  Brown, 
president,  presided.  Owing  to  the  absence  of 
the  essayist,  Dr.  P.  V.  Ellis,  there  was  no  pa- 
per read,  but  subjects  of  common  interest 
were  discussed,  among  them  being  the  small- 
pox situation  in  an  adjoining  county,  and 
ways  and  means  of  preventing  it  from  being- 
imported  into  our  county.  , 

Resolutions  of  sympathy  for  Dr.  M.  C. 
Johnston  for  the  loss  of  his  wife  were  read. 
Drs.  N.  C.  Brown  and  P.  V.  Ellis  were  se- 
lected as  essayists  for  the  next  meeting. 

F.  M.  Gaines,  Secretary. 

>{; 

The  Christian  County  Medical  Society  met 
in  Hopkinsville  on  the  morning  of  January 
18,  1904.  Quite  a large  number  of  tbe  mem- 
bers were  in  attendance.  The  morning  ses- 
sion was  occupied  in  the  discussion  of  a most 
excellent  paper  presented  by  Dr.  Thos.  P. 
Allen,  of  Elmo.  Various  methods  of  meeting 
high  temperature  were  advocated — in  the 
main,  advising-  caution  in  the  use  of  coal-tar 
products.  Many  had  derived  the  best  results 
from  baths,  cold  or  hot,  as  special  cases  indi- 
cated. Intestinal  antisepsis  seemed  to  have  few 
friends,  though  many  obtained  good  results 
from  1 -10  grain  doses  of  calomel  every  two 
hours  for  many  days.  No  one  had  tried  ad- 
renalin chloride  in  intestinal  hemorrhage, 
though  some  expected  to  give  the  remedy  a 
trial  when  the  opportunity  presented.  The 
old  lines  were  followed  in  this  trouble. 

In  the  afternoon  a short  paper  was  read  giv- 
ing an  account  of  about  twenty  recent  cases 
of  roseola.  The  epidemic  prevailing  so  ex- 
tensively over  the  county  was  well  brought 
out  in  the  discussion  following,  developing  not 
only  the  prevalence  of  roseola,  but  measles — 
some  of  the  latter  cases  being  followed  by 
diphtheria.  Some  cases  of  scarlet  fever  had 
also  been  seen.  Taken  as  a whole,  the  session 
was  a decided  success  from  a social  as  well 
as  professional  standpoint. 

Two  papers  are  now  presented  at  each  meet- 
ing, occupying  both  a morning  and  an  after- 
noon session.  The  next  meeting  will  be  held 
February  15th,  in  the  City  Court  room. 

❖ * * 

The  Daviess  County  Medical  Society  met 
at  the  City  Hall  in  Owensboro,  on  December 
15th,  10  a.  m.  Thirty-four  members  were  in 


attendance.  Drs.  W.  E.  Holmes,  J.  W.  Mc- 
Carty- and  S.  Lambert  were  admitted  to  mem- 
bership. The  applications  of  J.  C.  Hoover 
and  S.  J.  Townsend  were  rejected  by  a vote 
of  the  society.  Drs.  Chas.  E.  Zink  and  A.  A. 
Westerfield  made  application  for  membership. 
The  following  officers  were  elected:  Dr.  J. 
P.  Heavrin,  President ; Dr.  M.  A.  McDonald, 
Vice-president;  Dr.  J.  J.  Rodman,  Secretary- 
treasurer;  Dr.  George  L.  Barr,  Censor.  The 
society-  now  has  forty-nine  members  in  good 
standing,  with  two  applications  to  act  on  at 
the  next  meeting  and  several  more  who  have 
not  yet  paid  their  State  dues. 

After  the  business  meeting  was  over  the  so- 
ciety adjourned  to  Kenyon  dining-room, 
where  the  city  doctors  had  a dinner  set.  Dr. 
C.  H.  Todd  acted  as  toast-master.  Dr.  J.  W. 
Ellis  responded  to  the  toast,  “The  Daviess 
County  Medical  Society.”  The  retiring  presi- 
dent, Dr.  S.  J.  Harris,  responded  to  “The 
Family-  Physician,”  and  Dr.  D.  M.  Griffith  to 
“Conservatism  as  a Factor  in  the  Character  of 
a Doctor.”  J.  J.  Rodman,  Secretary. 

* * * 

A special  called  meeting  of  the  Harrison 
County  Medical  Society  was  held  at  the  office 
of  Drs.  Givens,  Wells  and  Moore  in  Cyn- 
thiana on  December  7,  1903,  for  the  election 
of  officers  and  transaction  of  other  business. 
The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  M.  McDowell.  The  following  mem- 
bers were  present : Drs.  L.  S.  Givens,  Joe 
Boyd,  James  Martin,  M.  Rees,  J.  E.  Wells,  N. 
W.  Moore,  IT.  D.  Meek,  C.  Barkley,  C.  Clif- 
ford, D.  VanDevan,  E.  Smiser,  W.  H.  Carr, 
B.  P>.  Petty,  S.  Stroad  and  M.  McDowell. 
Drs.  A.  B.  Thrasher  and  Brooks  F.  Beebe, 
two  eminent  Cincinnati  specialists,  were 
guests  of  the  society.  The  following  officers 
were  elected ; Dr.  Joe  Boyd,  Cynthiana,  Presi- 
dent ; Dr.  C.  Barkley,  Leesburg,  Vice-presi- 
dent; Dr.  J.  M.  Rees,  Cynthiana,  Secretary; 
Dr.  Joe  Martin,  Cynthiana,  Treasurer;  Dr.  J. 
E.  Wells,  Cynthiana,  Councillor ; Drs.  Moore, 
Martin  and  McDowell,  Health  Officers.  The 
motion  of  Dr.  J.  E.  Wells  that  the  president 
of  the  society  appoint  three  members  to  see 
tbe  representative  of  Harrison  county-  in  re- 
gard to  medical  legislation,  carried.  The  presi- 
dent said  he  would  give  Dr.  Wells’  motion  his 
attention  and  consideration  and  have  his  ap- 
pointment ready-  for  the  January  meeting-. 

Dr.  B.  F.  Beebe  addressed  the  society  in  an 
instructive  and  entertaining  manner  on  the 
“Importance  of  Medical  Associations  and 
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Medical  Laws”  and  urged  the  county  medical 
societies  to  help  Dr.  McCormack  in  his  great 
work. 

Dr.  Beebe  then  read  an  able  paper  on  “In- 
sanity; What  It  is,  and  What  is  Its  Treat- 
ment.” 

Dr.  A.  B.  Thrasher’s  paper,  “The  Effect 
and  Treatment  of  Adenoids,”  was  practical 
and  ably  discussed  by  Drs.  Beebe  and  Givens. 
The  latter  reported  a unique  operation  for 
adenoids,  with  excellent  results.  At  the  con- 
clusion of  the  speeches  a fine  lunch  was 
served.  W.  H.  Carr,  Secretary. 

The  Harrison  County  Medical  Society  held 
its  regular  quarterly  meeting  January  4th  in 
Cynthiana,  with  Dr.  J.  H.  Van  Deever,  Vice- 
President  Barclay  in  the  chair.  After  the  re- 
port of  some  interesting  cases  by  members  of 
the  society,  a paper  was  read  by  Dr.  H.  T. 
Smiser  on  “Broncho-pneumonia.”  The  dis- 
cussion was  in  harmony  with  the  paper. 

The  society  then  adjourned  for  lunch,  to 
meet  with  the  dentists  of  Cynthiana  the  first 
Monday  in  April. 

J.  M.  Rees,  Sec’y. 

* * * 

Henderson,  Ky.,  January  28,  1904. 

At  a meeting  of  the  Henderson  County 
Medical  Society  the  following  preambles  and 
resolution  were  passed,  and  the  secretary  was 
requested  to  send  a copy  to  the  Honorable 
E.  C.  Ward  and  Benj.  Niles: 

Whereas,  The  present  medical  law  of  the 
State  of  Kentucky  is  so  lax  and  inefficient 
that  for  years  past  the  State  has  proven  a 
Mecca  for  those  doctors  whose  qualifications 
were  so  poor  they  would  not  be  allowed  to 
practice  in  any  other  State;  and, 

Whereas,  There  is  pending  before  our  leg- 
islature now  in  session  an  amendment  to  the 
present  law  that  will  elevate  the  standard  of 
those  physicians  who  in  the  future  may  locate 
in  Kentucky ; and, 

Whereas,  Upon  examination  we  find  this 
proposed  amendment  will  deal  justly  with  all 
doctors  of  whatever  school  of  medicine,  and 
believe  that  its  enactment  will  prove  of  in- 
estimable benefit  to  all  the  people  of  the  State, 
therefore,  be  it 

Resolved,  That  we,  the  members  of  the 
Henderson  County  Medical  Society,  do  most 
respectfully  and  earnestly  request  our  repre- 
sentatives, Senator  E.  C.  Ward  and  Hon. 
Benj.  Niles,  to  at  once  do  all  in  their  power  to 
secure  the  enactment  of  this  amendment— not 


only  by  voting  for  it,  but  using  their  valued  in- 
fluence in  its  behalf. 

J.  T.  Bethel,  President, 

Wm.  F.  Forwood,  Secretary. 

New  Castle,  Ivy.,  Jan.  25,  1904. 

The  Henry  County  Medical  Society  met  in 
the  offices  of  Drs.  W.  L.  & J.  P.  Nuttall  Mon- 
day, January  25th.  There  were  about  fifteen 
members  present. 

Dr.  Porter  presented  a patient  with  pustu- 
lar acne.  Dr.  Martin  presented  a patient  with 
an  epithelioma  on  the  face.  Dr.  Crawford  re- 
ported a case  of  defective  elimination  with  a 
neurosis,  following-  la  grippe.  Dr.  Robertson 
reported  a case  of  tuberculosis  of  the  kidneys. 
Dr.  Crawford  also  reported  a laparotomy 
which  he  did,  assisted  by  Drs.  Dowden,  Rob- 
ertson, Wainsott  and  Nuttall.  Patient  doing 
well.  We  had  a nice  paper  on  “Arterio  Scle- 
rosis” bv  Dr.  Chapman,  which  was  generally 
discussed.  Respectfully, 

J.  P.  Nuttall,  Secretary. 

The  Knox  County  Medical  Society  met  in 
regular  session  at  Barbourville  on  December 
28,  1903,  with  a good  attendance.  Papers  of 
the  day  were  read  by  Drs.  Burnside  and  An- 
derson, discussion  of  which  was  participated 
in  very  freely  by  all  members  present.  The 
Special  Committee  on  Necrology  read  its  re- 
port on  the  death  of  Dr.  C.  G.  Herndon.  By 
vote  of  the  society  its  resolutions  were  ordered 
sent  to  The  Bulletin  for  publication. 

This  being  the  date  of  annual  election,  the 
following  officers  were  elected : President,  Dr. 
G.  H.  Albright;  Vice-president,  Dr.  William 
Burnside;  Secretary-treasurer,  Dr.  V.  V.  An- 
derson. Dr.  B.  F.  Herndon,  the  retiring  presi- 
dent, was  chosen  to  fill  the  vacancy  caused  by 
the  expiration  of  Dr.  A.  L.  Heath’s  term  as 
member  of  the  Board  of  Censors.  Dr.  W.  C. 
Black  was  made  Committee  on  Legislation. 

With  the  promise  of  an  interesting  pro- 
gramme the  society  adjourned  to  meet  on  the 
fourth  Monday  in  January. 

V.  V.  Anderson,  Secretary. 


Your  Special  Committee  on  Necrology  re- 
ports as  follows : The  flower  is  to  nature 
what  character  is  to  man.  One  permeates  the 
atmosphere  with  sweet  and  healthy  odors ; the 
other  is  a cornerstone  to  a strong  personality 
which  makes  man — a finite  being— an  unan- 
chored craft  that  plies  the  sea  of  usefulness 
and  success.  , 
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Such  was  the  character  of  our  fellow-physi- 
cian, Dr.  Charles  Gleason  Herndon,  who  de- 
parted this  life  October  30,  1903,  in  the  sun- 
shine of  an  active  life.  Dr.  Herndon  was 
known  for  his  genial  disposition,  friendly 
bearing  and  enmity  toward  no  one. 

Now,  Whereas,  The  Knox  County  Medical 
Society  has  lost  an  amiable  companion  and  co- 
worker in  relieving  the  sick  and  suffering  with 
skill  and  credit  to  himself  and  honor  to  our 
great  profession, 

And,  Whereas,  The  community  at  large,  the 
secret  societies  of  which  he  was  a member, 
and  those  with  whom  he  came  in  contact,  feel 
keenly  the  absence  of  his  pleasing  manner,  the 
touch  of  a friendly  hand,  and  a voice  express- 
ing good  cheer  to  everybody,  be  it  therefore, 

Resolved,  That  this  society  extend  its  sin- 
cere and  deep  sympathy  to  the  bereaved 
widow,  children  and  relatives  of  our  . deceased 
friend,  and  further, 

Resolved,  That  these  resolutions  be  spread 
upon  the  minute  book  of  the  Knox  County 
Medical  Society,  and  that  a copy  of  the  same 
be  sent  to  The  Bulletin  of  the  Kentucky  State 
Medical  Association  for  publication ; also  a 
Copy  be  sent  to  the  widow  with  the  lasting 
appreciation  and  highest  esteem  in  which  we 
hold  the  memory  of  her  deceased  husband, 
Dr.  Charles  Gleason  Herndon. 

(Signed)  W.  C.  Black,  M.  D„ 

J.  S.  Lock,  M.  D., 

G.  H.  Albright,  M.  D. 

S,;  ^ >{c 

Lebanon,  Ky.,  Jan.  13,  1904. 

As  councillor  from  the  Sixth  District,  I de- 
sire to  report  all  the  counties  in  my  district  or- 
ganized and  in  good  condition.  Nearly  all 
the  physicians  in  these  counties  are  members 
of  their  county  societies. 

The  Marion  County  Medical  Society  met  at 
Lebanon,  December  15th,  with  fifteen  in  at- 
tendance. It  being  the  annual  meeting  the 
following  officers  were  elected : Dr.  C.  B. 
Robert,  President;  Dr.  G.  G.  Thornton,  Vice- 
president  ; Dr.  R.  C.  McChord,  Secretary- 
treasurer.  Dr.  Edward  Kelly  was  elected 
Delegate,  and  Dr.  J.  B.  Evans  Censor  for  the 
term  of  three  years.  The  report  of  the  so- 
ciety showed  a membership  of  nineteen,  it  be- 
ing all  the  members  of  the  profession  in  the 
county,  except  four. 

Dr.  Dudley  S.  Reynolds,  of  Louisville,  and 
Dr.  B.  M.  Taylor,  of  Greensburg,  were  pres- 
ent as  guests  of  the  society. 

Dr.  Reynolds  read  an  intensely  interesting 


paper  entitled  “Nasal  Polypus,”  and  exhibited 
some  beautiful  specimens,  among  which  was 
a middle  turbinate  bone,  to  which  was  at- 
tached a fibroid  and  a mucus  polypus,  which 
he  had  recently  removed  for  nasal  obstruc- 
tion. 

Dr.  L.  D.  Knott  read  a paper  detailing  some 
of  his  rich  experience  in  treating  fractures. 
The  paper  was  practical  and  elicited  a good 
discussion. 

Dr.  G.  G.  Thornton  read  a paper  entitled 
“Some  Thoughts  on  Pneumonia.”  His  paper 
was  a resume  of  personal  expeiience  in  treat- 
ing a large  number  of  cases  of  pneumonia,  and 
his  deductions. 

Dr.  C.  B.  Robert  reported  a case  of  gonor- 
rhea in  a female,  which  was  of  interest,  from 
the  fact  that  there  was  a probable  extension  to 
the  Fallopian  tubes,  with  its  many  conse- 
quences. 

Dr.  R.  C.  McChord  reported  a case  of  gan- 
grenous intestine,  the  result  of  a strangulated 
inguinal  hernia,  in  which  it  was  necessary  to 
remove  four  inches  of  the  gut.  The  resected 
bowel  was  reunited  by  a Murphy  button  : — re- 
sult, recovery. 

On  motion,  The  Bulletin  of  the  Kentucky 
State  Medical  Association  was  made  the  offi- 
cial organ  of  this  society,  and  all  papers  here- 
after read  before  this  society  will  be  offered 
to  The  Bulletin  for  publication. 

Yours  truly,  R.  C.  M’Chord. 

>jC 

At  the  December  meeting  of  the  Monroe 
County  Medical  Society  the  Committee  on 
Legislation  offered  the  following  report : 

Whereas,  It  is  the  sense  of  the  Monroe 
County  Medical  Society  that  good  public 
roads  will  enhance  the  value  of  all  property 
in  the  rural  districts  even  more  than  railroads, 
and  are  conducive  to  the  universal  interests 
of  all  classes  of  individuals,  and  indispensable 
to  most  people ; therefore  be  it 

Resolved,  by  the  Monroe  County  Medical 
Society,  That  we  will  use  every  honorable 
means  in  our  power  to  secure  such  legislation 
as  will  secure  to  the  people  of  Monroe  county 
and  to  the  entire  State,  ideal  roads.  That  we 
will  support  no  candidate  for  representative, 
senator,  judicial  or  executive  officer  who  is 
not  in  favor  of  reform  in  our  present  ineffec- 
tive road  laws.  And  be  it  further 

Resolved,  That  we  solicit  the  hearty  co- 
operation of  all  other  medical  societies  in  this 
State  to  secure  the  above  result. 

Adopted  as  read. 


February,  1904.] 
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Somerset,  Ivy.,  Jan.  19,  1904. 

The  Pulaski  County  Medical  Society  held 
its  regular  monthly  meeting  January  14,  1904, 
at  the  Court  House,  Somerset,  Ky.  We  had 
a well-attended  meeting,  together  with  some 
good  papers,  the  members  entering  into  the 
discussion  of  these  papers  with  vigor.  The 
programmes  for  the  future  meetings  will  be 
gradually  enlarged,  covering  the  different 
branches  of  medicine  and  surgery,  and  it  is 
the  desire  of  the  officers  to  make  these  meet- 
ings as  profitable  and  attractive  as  possible. 

J.  M.  Owens,  M.  D.,  Secretary. 

;|s  ^ ifc 

The  Todd  County  Medical  Society  met  in 
Elkton,  January  6,  1904.  Called  to  order  by 
President  Jefferson.  Prayer  by  Dr.  Lowry. 
Minutes  of  previous  meeting  read  and 
adopted. 

A uniform  fee  bill  was  adopted  for  Elkton 
and  Trenton  districts,  the  other  districts  not 
having  theirs  completed.  This  was  ratified 
by  the  society.  It  was  agreed  that  ministers 
of  the  Gospel  be  required  to  pay  two-thirds  of 
regular  charges. 

An  interesting  paper  was  read  by  Dr.  B.  E. 
E'scue,  on  “Typhoid  Fever,”  which  was  freely 
discussed  by  all  present. 

Drs.  J.  S.  Petrie,  G.  H.  Grace  and  H.  A. 
Elcourie  were  appointed  to  read  papers  at  the 
next  meeting,  in  February. 

Dr.  Karl  Russell,  of  Allensville,  was  mar- 
ried on  January  6th  to  Miss  Gill,  daughter  of 
Rev.  Robert  Gill,  of  Allensville. 

T.  E.  Bruce,  Secretary. 

>jC  >Jc 

The  last  regular  meeting  of  the  Trimble 
County  Medical  Society  was  held  at  Milton, 
Ky.,  January  15th.  The  officers  elected  for 
1904  were:  Dr.  C.  P.  Harwood,  of  Milton, 
President;  Dr.  S.  K.  Fisher,  of  Bedford,  Vice- 
president  ; Dr.  L.  G.  Contri,  of  Winona,  Sec- 
retary; Dr.  F.  W.  Hancock,  of  Bedford,  Treas- 
urer. The  society  unanimously  agreed  to  en- 
dorse the  pending  bill  for  the  establishment  of 
a State  Board  of  Medical  Examiners. 

Drs.  C.  P.  Harwood,  L.  G.  Contri,  and 
William  McMahon  were  nominated  for 
County  Board  of  Health. 

At  a previous  meeting,  not  reported  in  the 
Bulletin,  papers  were  read  by  Drs.  C.  P.  Har- 
wood and  L.  G.  Contri. 

All  the  physicians  in  our  county  are  mem- 
bers of  the  society.  The  next  regular  meet- 
ing will  be  at  Bedford,  Monday,  February 
15th.  L.  G.  Contri,  Sec’y. 


A NEW  OPERATION  FOR  OLD  UN- 
UNITED FRACTURES  OF  THE 
PATELLA. 

A.  Schanz’s  operation  consists  in  a trans- 
plantation of  the  insertion  of  the  sartorius. 
This  muscle  is  removed  from  its  normal  course 
in  its  lower  third  and  brought  anteriorly  until 
it  passes  directly  over  the  anterior  surface  of 
the  patella  and  is  reinserted  upon  the  anterior 
border  of  the  tibia.  As  this  muscle  passes  over 
the  patella  the  fractured  edges  of  the  latter  are 
brought  together  and  made  fast  to  it.  In  this 
manner  widely  separated  segments  of  the  pa- 
tella may  be  brought  together,  and  in  addition 
the  quadriceps  is  made  to  exert  its  action  and 
thus  prevented  from  atrophy.  The  joint  does 
not  need  to  be  opened  during  the  operation. — 
Munchener  medicinische  Wochenschrift,  July 
28,  1903. 


The  Bulletin  has  received  an  announcement 
for  1904  of  the  Medical  Library  and  Historical 
Journal,  which  is  published  in  Brooklyn,  N.  Y. 
This  journal  is  unique  in  being  the  only  maga- 
zine in  the  English  language  devoted  to  med- 
ical libraries,  bibliography,  history  and  biog- 
raphy, to  the  narrative  of  medical  achievement 
of  all  times  and  all  places,  and  makes  an  es- 
pecial appeal  to  every  medical  man  of  culture. 
The  Journal  is  the  official  organ  of  the  Inter- 
national Association  of  Medical  Librarians, 
and  will  publish  the  transactions  of  this  society 
in  addition  to  those  of  the  leading  medical 
historical  societies.  The  following  is  a par- 
tial list  of  contributors  for  1904: 

Edward  W.  Adams,  Sheffield,  Eng. 

Charles  E.  Banks,  Chicago,  111. 

William  Browning,  Brooklyn,  N.  Y. 

Charles  L.  Dana,  New  York. 

Isadore  Dyer,  New  Orleans,  La. 

Robert  Fletcher,  Washington,  D.  C. 

Burnside  Foster,  St.  Paul,  Minn. 

Abraham  Jacobi,  New  York. 

Smith  Ely  Jelliffe,  New  York. 

Herman  G.  Klotz,  New  York. 

James  G.  Mumford,  Boston,  Mass. 

William  Osier,  Baltimore,  Md. 

Francis  R.  Packard,  Philadelphia,  Pa. 

Roswell  Park,  Buffalo,  N.  Y. 

Lewis  S.  Pilcher,  Brooklyn,  N.  Y. 

Walter  R.  Steiner,  Hartford,  Conn. 

Tames  J.  Walsh,  New  York. 

Tames  P.  Warbasse,  Brooklyn,  N.  Y. 

James  M.  Winfield,  Brooklyn,  N.  Y. 

Jonathan  Wright,  New  York. 
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The  Family  Laxative 

'T'HE  ideal  safe  family  laxative,  known  as  SYRUP  OF  FIGS,  is  a 

X product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  accept-  • 
able  to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups 
and  the  juice  of  tigs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satisfaction.  It 
has  gained  its  great  reputation  with  the  medical  profession  by  reason  of 
the  acknowledged  skill  and  care  exercised  by  the  California  Fig  Syrup  Co. 
in  securing  the  laxative  principles  of  the  senna  by  an  original  method  of 
its  own,  and  presenting  them  in  the  best  and  most  convenient  form.  The 

California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote  their  entire 
attention  to  the  manufacture  of  the  one  product.  The  name,  SYRUP  OF 

FIGS,  means  to  the  medical  profession  “the  family  laxative,  manufactured 
by  the  California  Fig  Syrup  Co.,”  and  the  name  of  the  Company  is  a 
guarantee  of  the  excellence  of  its  product.  Informed  of  the  above  facts, 
the  careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  genuine 

SYRUP  OF  FIGS.  It  is  well  known  to  physicians  that  SYRUP  OF 

FIGS  is  a simple,  safe  and  reliable  laxative,  which  does  not  irritate 
or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant  to  the  taste, 
it  is  especially  adapted  to  ladies  and  children,  although  generally  applicable 
in  all  cases.  Special  investigation  of  the  profession  invited. 

SYRUP  OF  Figs  is  never  sold  in  bulk.  It  retails  at  FIFTY  CENTS  PER  BOT- 
TLE, and  the  name,  SYRUP  OF  FIGS,  as  well  as  the  name  of  the  CALIFORNIA 

FIG  SYRUP  Co.,  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

CALIFORNIA  FIG  SYRUP  CO. 

LOUISVILLE,  KY.  SAN  FRANCISCO,  CAL.  NEW  YORK,  N.  Y. 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac 

$750.00 

Holley  = 

650.00 

Orient  Buckboard 

375.00 

WEARE  SOLE  AGENTS 


All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed. 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 
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Elegant  Pharmaceutical  Specialties 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


ROBINSON’S 

HYPOPHOSPHITES 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A STANDARD  REMEDY  in  the  Treatment  of  Pulmo- 
nary Phthisis,  Bronchitis,  Scrofulous  Taint,  General 
Debility,  etc.  Stimulates  Digestion,  promotes 
Assimilation. 


Each  Fluidounce  Contains  : 


Hypophosphites  Soda 

“ Lime 

....2  gr. 

....  i'A  gr. 

“ Iron  

....  gr. 

“ Quinine 

. . . . 3^  Rr. 

Manganese 

....  gr. 

“ Strychnine 

....1-16  gr. 

DOSE — One  to  Four  Fluidrachms. 

6 OUNCE  BOTTLES,  50  CENTS. 
PINT  BOTTLES,  $1.00. 

This  preparation  does  not  precipitate — 
retains  all  the  salts  in  perfect  solution. 


ROBINSON’S 

PHOSPHORIC  ELIXIR. 

A MODIFIED  AND  IMPROVED  FORM  OF  CHEMICAL  FOOD. 

A Solution  of  the  Phosphates  of  Iron,  Sodium, 
Potassium  and  Calcium,  in  an  excess  of  Phosphoric 
Acid. 

Each  Fluidounce  Represents: 


Phosphate  Sodium 12  gr. 

‘‘  Potassium 4 gr. 

“ Calcium 4.  gr 

Iron 2 gr. 


FREE  Monohydrated  Phosphoric  Acid  16  grains. 

Each  Fluidounce  is  approximately  equal  to  (30) 
thirty  grains  of  Monohydrated  Phosphoric  Acid,  Free 
and  Combined. 

Unsurpassed  in  excellency  and  palatability. 

An  invaluable  remedy  in  the  treatment  of 
NERVOUS  EXHAUSTION,  INCIPIENT  PARALYSIS, 
DERANGED  DIGESTION,  MELANCHOLIA,  GEN- 
ERAL DEBILITY,  RENAL  TROUBLES,  ETC. 

DOSE— The  average  dose  is  a dessert  spoonful  (2  fldrs.)  dilu- 
ted  with  water,  to  be  taken  immediately  before,  during  or 
after  meals. 

PINTS,  $1.00. 


We  make  also  Flexner’s  Solution  Albuminate  of  Iron,  Syrup  Albuminate  of  Iron  Comp.,  Pints,  $1  .00 ; Solution  Albu- 
minate Iron  and  Strychnine,  Syrup  Albuminate  Iron  with  Quinine  and  Strychnine.  Half  Pints,  $1 .00 

Please  specify  Robinson’s  Original  Bottles.  For  sale  by  Druggists.  Pamphlets  gratis  to  Practitioners  by  mail  upon  request. 


Founded  1842. 
Incorporated  1890. 


ROBINSON=PETTET  CO.  Louriv?LuLrEgKYharmacists 


AURICOL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’  prescriptions  only. 
Containing  In  a palatable  elixir  Iodide  Strontium,  Salicylate 
Strontium,  Gelsemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 


Diast-Iron 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iron. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


H.  O.  HURLEY, 


Manufacturing  Pharmacist, 
Louisville,  Kentucky. 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 

The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  7j^c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Ma.in  3054-rrv.  Depot,  721  Second  Street. 
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ANNOUNCEMENTS. 

We  take  pleasure  in  announcing  that  we 
have  entered  into  an  arrangement  with  the 
National  Vaccine  and  Antitoxin  Establishment, 
of  Washington,  D.  C.,  under  which  we  will  act 
as  the  Sole  General  Selling  Agents  for  the 
United  States  and  Canada  for  the  sale  of  their 
Biological  Products. 

The  Vaccine  Plant  is  now  in  position  to 
supply  promptly,  and  in  quantity  sufficient  to 
meet  any  demand,  a Virus  that  is  too  well  known 
to  need  special  mention,  having  already  received 
the  endorsement  of  the  principal  departments  of 
the  United  States  Government  and  the  leading 
health  officials  throughout  the  country. 

As  it  is  the  intention  of  the  National 
Vaccine  and  Antitoxin  Establishment  to  add  as 
rapidly  as  possible  to  their  line  of  Biologies,  we 
hope  soon  to  be  able  to  offer  you  a complete  line, 
and  assuring  you  of  the  same  diligent  attention 
and  good  treatment  as  heretofore  accorded  our 
well-known  line  of  Pharmaceuticals  and  Pharma- 
ceutical Specialties,  we  solicit  the  extension  of 
your  business  with  us  to  this  new  line  also. 

Yours  very  truly, 

HENRY  K.  WAMPOLE  & CO. 

Philadelphia,  Dee.  i,  1903. 

KENTUCKY  DEPOT.  No.  254  WEST  MAIN  ST.. 

LOUISVILLE.  KY. 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 


LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 


Manufacturers  and  Dealers 


ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEN  SUNDAYS  9:00  A.  M.  TO  11:00  A.  M. 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  Trusses. 
GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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The  Greatest  Cigar 
and  Tobacco  House 
in  the  Southwest. 


R.  F-  Vogt  Tobacco  Company 


236  Fourth  St.,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 

Havana  Ciga.rs, 

Box  Trade  Our  Specialty. 


We  Prepay  Express  Charges  on  all  Box  Orders.  We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 


Please  refer  to  this  paper  when  you  order. 
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INDICATED  IN 


A valuable  remedy  in  the  treatment  of  all  irritable  conditions  of  the  respira- 
tory tract.  Efficient  and  agreeable.  Contains  no  Heroin,  Morphine  nor 
any  form  of  opiate,  yet  gives  immediate  relief.  Has  been  prescribed  for 
fifteen  years  by  leading  physicians  from  all  sections  of  the  United  States. 
Prepared  in  16-ounce  bottles,  which  can  be  dispensed  for  $1.00.  A full  sized 
bottle  will  be  sent  as  a sample  free  of  charge  to  any  physician  sending  us 
50c  in  stamps  to  cover  expressage.  Formula  furnished  to  physicians  upon 
request. 


ANTIDIPSOLE  WHISKEY  HABIT 

Heartily  endorsed  by  the  leading  physicians  of  this  city.  The  countless  testimonials  we  receive  from 
physicians  all  over  the  United  States  enable  us  to  assure  you  that  ANTIDIPSOLE  will  give  satisfac- 
tion in  cases  of  chronic  alcoholism.  Write  for  booklet  containing  formula  and  testimonials  from 
leading  physicians. 

If  your  druggist  can  not  supply  you,  we  will  send  the  medicine  to  your  address,  express  charges 
prepaid,  on  receipt  of  $2.00. 


Bronchitis 

Cough 

Laryngitis 

Pneumonia 

Asthma 


NEAT-RICHARDSON  DRUG  GO.,  Louisville,  Ky. 


ST.  JOSEPH’S  INFIRMARY 

723  Fotirtli  Avenue 

LOUISVILLE,  KENTUCKY 


CONDUCTED  BY  THE  SISTERS  OF  CHARITY  OF  NAZARETH 


WARDS  AND  PRIVATE  ROOMS,  with  and  without  baths. 

TWO  SPLENDIDLY  LIGHTED  AND  EQUIPPED  OPERATING  ROOMS. 
ALL  MODERN  CONVENIENCES. 
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1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making-  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupus  Koborans  as  a Tonic  During  Convalescence  lias  no  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Fowler’s  Solution,  Syrup  Iod.  Iron,  lod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
out interfering  with  the  stability  of  the  preparations.  SYRIJPUS  KOBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  “ In  cases  convalescing  from  ' La  Grippe'  Syrupus  Roborans  has  no  equal.” 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen  The  excellence  of  your  preparations— “ SYRUPUS  ROBORANS  " and  “ PEPTIC  ESSENCE  COMP.” 
— can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ass’n 
and  Miss.  Valley  Med.  Ass’n ; Pres.  Ky.  State  Board  of  Health. 


Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter's  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties,  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptie  Essence  Comp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  Sent  upon  Application. 

P For  Sale  by  all  Druggists.  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


PHOSPHO  = NUCLEIN 


PHOSPHO-NUCLEIN  is  a combination  of  Organic  Phosphorus 
and  Nuclein.  It  is  an  ideal  Reconstructive  and  Restorative. 

Indicated  in  Neurasthenia,  Neurosis,  Psychosis,  Insomnia  and 
whenever  there  is  required  a Food  for  the  Brain,  Nerve 
and  Blood. 

DOSE:  B TO  IS  GRAINS  THREE  OR  FOUR  TIMES  A DAY. 


PREPARED  IN  FOLLOWING  COMBINATIONS: 
Phospho-Nuclein  5 gr.,  Tablets. 

Phospho-Nuclein  5 gr.,  Strychnine,  1-60 

Phospho-Nuclein  5 gr  , Cascara  Sagrada.  1-2 
Phospho-Nuclein  5 gr.,  Protoiodide  Mercury,  1 -8 
Phospho-Nuclein  5 gr.,  Arsenous  Acid,  1-60 


Phospho-Nuclein  Chemical  Co* 

INCORPORATED 

LEXINGTON,  KY. 
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WANTED 


Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West*  Jefferson  St.,  Louisville,  Ky. 


Be  On  The  Safe  Side 

WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

Ibatrlem  Club 

GUARANTEED  ABSOLUTELY  PURE 


W.  L,  WELLER  & SONS 

Pis  tillers 

LOUISVILLE,  KY.  ESTABLISHED  1849 
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YOU  HAVE  “MALARIA”  PATIENTS 

AND  WE  HAVE 


The  Ethical  Combination  Promptly  Effective  in 
Malarial  Cachexia,  Anaemias,  Etc. 


Malaria, 


Unexcelled  in  all  periodic  disorders  of  malarial  origin  and  in  convalescence. 

Where  quinine  or  its  salts  has  proven  unavailing  ; 

In  obstinate  and  chronic  cases  ; 

In  the  malaria  of  infants  and  children, 

its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms  that  so  often  accom- 
pany the  administration  of  quinine. 

SAMPLE  DELIVERED)  We  solicit  a trial,  and  if  you  are  interested  drop  us 
FREE  OF  ALL  COST.  J a postal,  we  will  send  sample. 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


Steelplate  and  Embossed 
Stationery 

^[For  professional  and  business  men  of  taste  it  is  preferred. 
On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 
If  The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 
Call  or  write  for  samples. 
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75he  TONIC  that  BUILDS 

♦ 


Fehr’s 
Malt  Tonic 


It  is  the  perfect  result  of  the  most  scientific 
process  of  manufacture 


BECAUSE  of  the  use  of  the  finest  ingredients,  it  combines  to  a remarkable 
degree  all  the  essentials  of  a strictly  high-grade  tonic,  having  all  the  good 
qualities  of  other  fine  tonics,  together  with  points  of  excellence  particularly 
its  own. 

It  quiets  the  nerves  and  induces  sleep. 

It  tones  up  the  system  and  lends  added  VIGOR  to  those'suffering  from  loss  of  health 
and  ENFEEBLED  STRENGTH. 

It  is  an  “ APPETIZER.”  It  gives  one  VITALITY— makes  “life  worth  living”  to 
persons  in  delicate  health. 

It  invigorates  the  constitution  undermined  by  disease.  It  rids  the  system  of  impurities, 
adds  richness  to  the  BLOOD,  hardens  the  muscles,  FEEDS  the  worn-out  BRAIN, 
vitalizes  the  whole  body. 

It  contains  digestive  ferments  in  plenty,  which  eventually  helps  in  the  digestion  of 
foods. 

To  nursing  mothers  it  is  invaluable. 

The  two  characteristics  which  particularly  add  to  its  popularity  as  a remedial  agent 
are,  its  extreme  palatableness  and  its  pleasantness  to  invalids  with  the  most  delicate 
stomachs. 

A trial  will,  we  are  confident,  convince  you  that  our  Tonic  will  produce  good  results. 


For  sale  by  all  druggists. 


FEHR’S  MALT  TONIC  DEPT., 


No.  429-443  East  Green  St.,  Louisville,  Ky. 
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Avoid  the  dangerous  sequelae  of  La  GRIPPE 

BY  PRESCRIBING 

Glyco  - Phospho = Calisaya 

NEWMAN’S  j 

It  soothes  the  inflammatory  condition  of  the  respira= 
tory  tract. 

A reconstructive  agent  in  nerve  depletion. 

Repairs  wasted  tissues  and  exhausted  vitality. 
Rejuvenates  the  exhausted  leucocytes. 


DIRECTIONS:  Tablespoonful  three  times  a day,  well  diluted. 


*Dr.  Sprague* s Sanitarium 

HIGH  OAKS.  LEXINGTON.  KY. 

Receives  all  forms  of  Mental  and  Nervous  Diseases  and 
Drug  Addictions. 

The  grounds  are  beautiful;  the  buildings  attractive;  the 
rooms  large,  comfortable  and  well  furnished,  and  the  food 
is  excellent. 

Every  remedial  agent  of  value  is  used  and  yet  the  place 
does  not  appear  like  an  institution,  but  resembles  a private 
home. 

Descriptive  circular  sent  on  application. 

Long  distance  telephone.  Address 

Seo.  TP.  Sprague,  97/.  7).,  jCexington , Jfy. 
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Every  Doctor 

Should  have  an  Automobile  and  a good  one 
at  that.  We  have  them  from  $375.00  up. 
Correspond  with  us;  we  will  gladly  give 
you  all  information  desired. 


WONDERFUL,  POWERFUL,  SAFE,  SPEEDY 


Cadillac 

$750.00 

Holley  = 

650.00 

Orient  Buckboard 

375.00 

WEARE  SOLE  AGENTS 


All  doctors  are  earnestly  invited  to  use  our 
garage  for  storing  their  Automobiles 
while  in  Louisville. 


A Complete  Line  of  Second-hand  Autos 
Guaranteed. 

MOTOR  VEHICLE  CO. 

INCORPORATED. 

518,  520,  522  Third  Avenue,  LOUISVILLE,  KY. 


March,  1904.] 
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SHOULD  I,  THE  GENERAL  PRACTI- 
TIONER, OPERATE?* 

By  C.  H.  Vaught,  M.  D.,  Richmond,  Ky. 

Mr.  President  and  Gentlemen  : In  asking 
your  consideration  of  the  question,  “Should 
the  general  practitioner  operate  ?”  my  purpose 
and  desire  is  to  have  this  Association  discuss 
some  phases  of  the  subject,  if,  in  its  wisdom 
and  judgment,  it  cares  to,  that  in  my  opinion 
are  of  vital  interest  to  both  the  general  practi- 
tioner and  the  specialist.  Not  many  years 
ago,  such  a question  would  not  have  been  up 
for  discussion,  as  at  that  time  the  general 
practitioner  did  operate  and  felt  that  he  had  a 
right  to  do  so.  However,  this  question  sug- 
gested itself  to  me  as  being  very  much  alive  in 
this  day  of  progressive  medicine  when  special- 
ism is  running  rampant  throughout  the  land. 
In  fact,  so  much  do  we  hear  of  this  specialist 
that  the  general  practitioner  is  now  being  re- 
garded as  superfluous  in  many  places.  I say 
I thought  it  might  not  be  out  of  place  to  hear 
again  something  about  this  general  practi- 
tioner, whose  identity  is  being  questioned  and 
whose  right  to  be  should  have  been  a problem 
for  discussion.  I do  not  think  he  is  superflu- 
ous at  all.  I think  he  has  a right  to  exist,  at 
least ; and  more  than  that,  he  has  so  important 
a place  to  fill  as  to  make  him  indispensable  to 
every  part  of  the  earth.  In  the  long  ago,  this 
representative  of  the  best  in  medicine  treated 
everything  from  a case  of  colic  to  an  ab- 
dominal section,  and  I can  see  no  good  reason 
why  he  should  not  do  so  now,  provided  he 
cares  to.  True  it  is,  that  those  days  as  well  as 
those  times  are  gone  and  now  form  perhaps 
the  most  glorious  page  in  medical  history — 
and  I would  recall  them  if  I could. 

However,  a new  era  is  upon  us  and  the  in- 
exorable laws  of  evolution  have  brought  us 
near  the  condition  of  the  survival  of  the  fit- 
test. True,  doctors  have  changed,  conditions 
have  changed,  times  have  changed,  practice 
has  changed,  and  patients  have  changed 
doctors.  But  the  general  practitioner  is  still 
with  us.  Not  in  such  vast  numbers  as  in  the 
long  ago — and  now  stripped,  in  part,  perhaps, 
of  his  glory  and  power  and  not  revered  and 
loved  as  then — but  he  is  still  here  and,  let  us 
hope,  to  stay.  I will  ask  you  here  briefly  to 
contrast  this  noble  specimen  of  forty  or  fifty 
years  ago  with  the  general  practitioner  of  to- 
day. In  the  estimation  of  the  people  at  that 
time  with  whom  he  lived  and  labored,  affec- 

*Read before  the  Kentucky  State  Medical  Association,  at 
I^ouisville,  April,  1903. 


tionately  known  to  us  as  the  laity,  he  was  per- 
haps the  most  popular  citizen,  loved  and  hon- 
ored by  more  people,  more  trusted  and  influen- 
tial than  was  the  minister,  or  the  representa- 
tive in  Congress,  as  he  went  about  alleviating 
pain,  restoring  health  and  doing  good.  He 
was  indeed  a sovereign,  a prince.  But  the 
contrast!  To-day  he  does  not  claim  so  much 
popularity  as  then.  Specialism  has  limited  his 
power  and  almost  daily  we  hear  something  of 
his  shortcomings,  of  his  lack  of  progress,  of 
his  inability  to  cope  with  this  or  that  disease ; 
so  that,  in  fact,  at  this  time,  he  is  regarded  as 
most  useful  perhaps  in  the  minor  ills  of  life, 
or  as  the  mere  distributor  of  his  patients  to  the 
specialists,  and  often  not  possessing  and  some- 
times not  deserving  to  possess  any  more  influ- 
ence in  the  community  in  which  he  lives  than 
the  blacksmith  or  the  carpenter. 

You  will  remember  we  are  to-day  speak- 
ing of  the  average  of  the  profession,  and  you 
will  have  a hard  time  to  convince  me  that  this 
class  has  not  progressed  and  that  they  are  not 
worthy  and  that  they  are  not  trusted  by  some 
people  who  know  them,  at  least;  notwithstand- 
ing their  many  faults  and  shortcomings,  they 
have  at  least  progressed  to  that  point  where 
they  now  know  how  to  wash  and  be  clean. 

This  question,  gentlemen,  should  be  of  in- 
terest to  all  of  us,  whether  we  belong  to  the 
large  and  rapidly  growing,  though  eminently 
respectable  class  of  specialists,  or  whether  we 
belong  to  that  great  minority,  though  equally 
as  respectable,  the  general  practitioner.  Then, 
again,  it  will  be  of  the  greater  interest  to  those 
of  us  whose  work  is  confined  to  the  country 
and  smaller  places  where  the  specialist  is  per- 
sonally an  unknown  quantity,  and  general 
practice  is  the  rule. 

I noticed  some  time  ago  an  extract  from  an 
address  delivered  by  ex-President  Cleveland  at 
the  Academy  of  Medicine  in  New  York. 
“After  paying  a beautiful  and  deserved  com- 
pliment to  the  general  practitioner,  who  met 
all  the  emergencies  of  treatment,  he  expressed 
a regret  that  this  trustworthy  and  practical 
man,  ready  for  every  call  upon  him,  had  virtu- 
ally passed  away  with  the  times  in  which  he 
had  so  usefully  lived  and  had  so  prosperously 
thriven.  Dr.  Jacoby,  speaking  at  the  same 
place  and  date  of  the  actual  needs  of  the  medi- 
cal profession  of  to-day,  after  giving  due  meed 
of  praise  to  the  specialist,  said  that  it  was  not 
more  specialists  that  we  need,  but  the  re-in- 
statement of  the  all-around-man.” 

Why  is  it,  gentlemen,  that  the  general 
practitioner  is  so  fast  becoming  an  extinct 
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species  of  the  medical  man  ? Is  there  not  some 
good  reason  ? Let  us  see  for  a moment.  Chiefly 
it  is  because  physicians  refuse  to  treat  surgical 
cases  now,  consoling  themselves  with  the 
thought  that  they  can  refer  this  class  of  cases 
to  the  specialist,  forgetting  that  the  country 
physician  does  not  always  have  a colleague  at 
hand  to  whom  he  can  turn  over  this  class  of 
patients,  and  it  may  be  that  the  life  of  the  pati- 
ent depends  upon  the  correct  and  immediate 
recognition  of  a surgical  disease — a cut  artery, 
a strangulated  hernia,  a foreign  body  in  the 
wind-pipe,  an  appendicitis,  etc.  So,  you  can 
see  how  necessary  it  is  for  the  general  prac- 
titioner to  be  prepared  to  operate  under  such 
conditions,  if  under  no  other.  “There  can  be 
no  excuse  in  this  day  and  time,  any  more  than 
there  could  have  been  before  the  day  of  special- 
ism, for  the  physician,  especially  in  the  smaller 
places,  to  persistently  refuse  to  do  surgery  and 
stick  to  the  fact  that  he  only  practices  internal 
medicine.”  “The  physician  who  says  he  will 
not  operate  because  in  his  practice  there  is  so 
little  work  of  this  sort  to  be  done,  and  that  he 
was  not  cut  out  for  an  operator,  anyway,”  as 
Billroth  well  said,  “is  a derelict  to  his  duty, 
to  himself,  to  his  patients  and  to  his  God.”  It 
is  about  coming  to  this  now.  For  all  amputa- 
tions and  fractures,  we  call  in  the  general 
surgeon.  For  appendicitis,  we  call  in  the 
specialist  in  that  line.  For  obstruction  of  the 
bowels  we  call  in  the  abdominal  surgeon.  For 
laceration  of  the  cervix  or  a tear  in  the  per- 
ineum, or,  at  any  rate,  the  removal  of  the 
much-abused  ovary,  we  call  in  the  gynecolo- 
gist. For  anal  fistulse  or  fissures  we  send  for 
the  rectal  specialist.  For  conjunctivitis,  or 
pink  eye,  we  call  in  the  eye  specialist.  I be- 
lieve he  by  courtesy  sometimes  includes  the 
ear  and  nose.  For  gonorrhoea,  gleet  or  syph- 
ilis we  send  the  patient  to  the  genito-urinary 
specialist.  For  your  club  foot  cases  you  call 
in  the  orthopaedic  surgeon ; for  nervous  dis- 
eases, the  neurologist;  for  mental  affections 
you  consult  the  alienist ; and  if,  perchance,  we 
have  to  do  an  intubation,  we  must  have  some 
one,  of  course,  familiar  with  O’Dwyer,  or  some 
more  recent  intubation  set.  Lastly,  but  by  no 
means  least,  should  you  have  any  disease  not 
included  in  the  list  above,  you  have  the  callow 
Osteopath  that  discovers,  as  only  he  can,  that 
the  real  cause  of  most  diseases  is  a dislocated 
spine,  hip,  or  shoulder,  or  some  other  part  of 
the  osseous  structure  that  you  know  is  so  prone 
to  wander  about  the  economy. 

Now,  gentlemen,  I want  you  to  take  all  the 


above  cases  and  all  others  for  which  there  is  a 
specialist,  and  tell  me  what  class  of  cases  you 
have  left.  No  wonder  he  has  become  an  ex- 
tinct species  of  medicine  man,  this  general 
practitioner — perhaps,  in  many  instances, 
starved  out.  Yet,  should  this  be  the  case,  we 
are  responsible  for  much  of  this.  I will  just 
here  quote  from  an  editorial  of  The  Medical 
Record,  written  by  the  versatile  Dr.  Shrady. 
He  says : “No  one  doubts  that  specialism  has 
helped  materially  to  advance  scientific  medi- 
cine and  surgery.  But  all  equally  admit  that 
it  has  been  very  much  overdone.  Especially 
has  this  been  the  case  with  the  young  men  who 
take  up  the  serious  study  of  the  special 
branches  of  work  immediately  after  leaving 
the  medical  school,  commencing  at  the  small- 
est possible  end  of  their  opportunities  for 
broad  culture.  Proper  specialism  is  but  a 
graft  upon  general  knowledge  and  practice, 
and  can  not  consistently  succeed  under  any 
other  conditions  of  growth.  It  can  not  exceed 
the  sources  of  real  nourishment,  the  original 
root.  The  most  prosperous  specialists  are 
those  who  have  grown  into  their  work  by  the 
accidents  or  necessities  of  their  surroundings. 
The  practice  of  young  men  passing  at  once 
from  the  college  or  the  hospital  into  a narrow 
specialty  is  to  be  greatly  deprecated.”  I have 
thus  spoken  of  the  specialists  to  show  that 
many  of  them  begin  their  professional  career 
with  a specialty,  never  having  had  any  time 
whatever  in  the  general  practice.  They  ex- 
pect cases  to  be  referred  to  them  with  which 
the  general  practitioner  is  certainly  more  com- 
petent to  deal.  I would  not  have  you  infer 
that  I underestimate  the  worth  of  the  many 
great  specialists  all  over  this  country,  for  I 
know  many  of  them  who  are  ornaments  to  the 
profession  which  they  adorn.  In  fact,  the 
worthy  and  true  specialist  is  the  one  who  has 
grown  into  his  special  line  and  has  the  right  to 
be  looked  to  as  an  authority.  And  have  not 
the  majority  of  this  class  been  general  practi- 
tioners ? It  is  to  these  that  I would  have  the 
general  practitioner  go  for  his  inspiration,  see 
the  work,  study  it,  practice  it,  getting  the  best 
from  each  of  these,  apply  it  to  his  own  techni- 
que, return  to  his  place  of  activity  and  operate. 
Then  his  sphere  of  usefulness  will  return 
where  it  properly  belongs.  You  will  now  find, 
perhaps,  most  of  the  general  practitioners  of 
medicine  in  the  smaller  cities  and  country 
places  of  our  land.  As  to  living  in  a city,  you 
could  not  hope  to  succeed  except  you  have  a 
specialty  or  at  least  the  title  of  professor. 
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In  the  splendid  little  city  in  which  I have 
had  the  honor  to  reside  since  I began  the  prac- 
tice of  medicine,  and  it  is  one  of  the  few  good 
places  left,  no  specialist  has  had  the  hardihood 
or  temerity  to  enter  except  on  a semi-occas- 
ional jaunt.  It  may  be,  and  perhaps  can  be, 
best  explained  by  the  fact  that  we  have  so 
many  good  doctors  with  us  who  do  all  the 
specialties,  that  a real  one,  working  in  one 
field  alone,  might  suffer  in  such  a location. 
And  yet  we  have  with  us  those  who  have  in- 
vaded the  sacred  domain  of  major  surgery; 
those  who  have  done  gynecology,  genito-urin- 
ary  surgery,  and  in  fact,  all  kinds  of  surgery. 
And  as  far  as  I know,  this  work  has  been  well 
done. 

I believe  the  general  practitioner  should 
operate;  and  you  will  remember  that  we  are 
dealing  with  the  ones  in  this  article  who  repre- 
sent the  average,  most  of  whom  have  had  the 
opportunity  of  seeing  work  like  this  done  and 
have  tried  to  familiarize  themselves  with  the 
technique  and  anatomy  involved  in  all  surgical 
procedures.  They  can  appreciate  the  gravity 
of  the  work,  and  if  they  have  sufficient  rigidity 
of  the  spinal  column  they  can  execute  as  well 
as  plan.  Surgical  cases  will  not  suffer  in  such 
hands.  And  I think  you  can  find  such  repre- 
sentatives everywhere,  and  that  finding  them, 
they  should  be  encouraged  to  continue  in  this, 
the  highest  form  of  missionary  work  by  which 
many  lives  might  be  and  perhaps  are  saved. 
Not  every  doctor  can,  nor  evep  cares  to  do 
surgery.  But  I claim  you  will  find  in  every 
community  some  general  practitioner  who  can 
and  will  do  surgery  and  that  he  has  a right  to 
do  it  and  ought  to  do  it.  You  can  not  suc- 
ceessfully  question  the  ability  of  these  to  do 
good  work,  and  I personally  know  many  of 
them  who  are  well  equipped,  careful,  compe- 
tent and  even  skillful  surgeons.  On  the  other 
hand,  you  could  not  successfully  question  the 
fact  that  the  general  practitioner  will  see  many 
cases  that  require  special  skill  and  superior 
knowledge  to  that  which  he  possesses ; yet  I 
think  such  conditions  are  few,  compared  with 
the  whole.  You  have  seen  and  no  doubt  will 
see,  many  similar  conditions  that  require  but  a 
simple  operation,  that  demand  the  advice  of  a 
specialist.  This  should  not  disconcert  us,  for 
it  has  ever  been  and  will  ever  be  so.  My  point 
is  simply  this : This  special  skill  is  an  ex- 
pensive luxury  and  all  cases  demanding  sur- 
gical treatment  can  not  afford  it,  and  the  poor, 
whom  we  have  with  us  always,  demand  just  as 
much  skill  and  just  as  much  attention  as  we 


are  capable  of  giving  them,  and  we  should  be 
prepared  to  give  it  to  them.  Granting  that  all 
classes  could  afford  it,  we  should  see  to  it 
that  we  do  not  permit  it,  as  in  my  opinion,  to 
call  upon  a specialist  for  all  the  minor  as  well 
as  all  the  major  operative  procedures  has  a 
marked  tendency  to  degrade  the  general  prac- 
titioner, both  in  the  estimation  of  his  patient 
and  his  consultant,  the  specialist. 

With  the  progress  of  the  last  fifty  years  in 
medicine,  and  especially  in  that  most  fascinat- 
ing branch,  surgery,  there  can  be  no  excuse 
for  you  and  for  me  failing  to  take  care  of 
most  everything  that  comes  our  way,  whether 
it  be  special  or  general.  If  the  general  prac- 
titioner takes  advantage  of  all  opportunities, 
makes  use  of  all  accumulated  knowledge  and 
teaching  along  the  line  of  his  profession,  and 
avails  himself  of  every  assistance  that  is  ad- 
vanced in  the  science  of  medicine  and  surgery, 
and  keeps  constantly  in  mind  the  fact  that  the 
size  of  the  place  does  not  necessarily  measure 
the  degree  of  his  skill,  these  matters  will  be 
very  much  simplified.  We  will  all  meet  cases, 
no  doubt,  which  will  present  some  complex 
problem  for  which  we  might  prefer  to  have  the 
advice  of  the  specialist  in  justice  to  both  our- 
selves and  our  patients.  When  such  cases 
present  themselves  to  me,  I have  no  hesitation 
in  advising  the  family  to  secure  the  special 
skill.  We  should,  I think,  however,  be  will- 
ing to  take  any  responsibility  that  devolves 
upon  us,  whether  along  the  line  of  medicine, 
surgery  or  anything  else ; and  when  it  becomes 
necessary  to  have  another  operate  for  us,  or 
assist  us  in  the  procedure,  it  is  well  at  the  out- 
set to  let  both  the  operator  and  the  family 
know  that  we  are  a necessary  part  of  the  pro- 
cedure and  that  our  skill,  which  might  be,  and 
perhaps  is  inferior  to  that  which  we  have  pro- 
cured, is,  notwithstanding,  worth  something  to 
both.  While  I have  never  bargained  in  any 
case  as  to  a division  of  fees,  yet  I have  never 
been  associated  in  any  way,  in  any  case, 
whefher  surgical  or  general,  where  the  patient 
was  able  to  pay  a fee,  that  I did  not  share  it. 
Billroth  has  said  every  assistant  in  an  opera- 
tion has  the  same  responsibility  as  the  opera- 
tor, the  same  merit,  the  same  blame  in  the  suc- 
cess or  failure  of  the  operation  and  treatment. 

I fully  realize  the  fact  that  expertness  with  the 
knife,  or  the  art  of  operating,  is  far  more  im- 
pressive to  the  friends  of  the  patient  and  will 
receive  more  praise  than  the  services  of  him 
who  has  made  the  diagnosis,  who  advises 
when  the  operation  should  be  done,  selects  and 


226 


Kentucky  State  Medical  Association  Bulletin. 


[March,  1904. 


becomes  responsible  for  the  selection  of  the 
specialist,  assists  in  the  operation,  conducts  the 
after  treatment  and,  in  many  cases,  shoulders 
all  the  responsibility  for  such ; and  I regret  to 
say  that  I have  known  surgeons  to  come,  agree 
with  the  diagnosis,  do  the  operation,  take  all 
the  fee  and  leave  you  the  case  and  the  re- 
sponsibility. Some  of  our  friends  tell  us  it 
would  never  do  to  have  the  general  practi- 
tioner share  in  the  surgical  fee  under  such  cir- 
cumstances ; that  it  is  contrary  to  the  code  of 
ethics ; that  it  would  be  a reflection  upon  the 
general  practitioner.  This  is  not  true,  never 
has  been  and  never  will  be. 

You  talk  to  many  of  the  great  specialists 
about  your  treatment  in  the  matter  of  fees, 
and  you  invariably  hear  something  about  the 
code  of  ethics,  its  violation  and  its  equities ; 
and  yet  you  never  hear  a word  from  these  fel- 
lows about  the  most  flagrant  practice  of  quack- 
ery of  to-day— the  open  commercialism  that  is 
slowly,  but  surely,  creeping  into  the  profes- 
sion in  these  latter  years.  You  know  how  true 
this  is.  As  each  of  the  great  dailies  comes  to 
your  desk,  you  notice  that  some  eminent 
specialist  has  performed  his  bloodless  opera- 
tion for  the  reduction  of  hip  dislocation.  An- 
other, perhaps  by  vivisection,  has  discovered  a 
new  operation  that  alone  will  save  life.  An- 
other has  discovered  even  the  germ  of  life  it- 
self and  is  now  awaiting  the  perfection  of  the 
technique  of  its  application. 

It  is  apparent  that  these  wonder  workers 
have  but  one  object,  but  one  aim,  and  that  is 
self-notoriety  and  a bid  for  business. 

Gentlemen,  we  may  never  give  the  world  a 
rubber  cushion,  a new  needle-holder  or  a 
special  scalpel.  Yet,  “we  have  those  instru- 
ments which  have  been  said  to  be  the  best  of 
all — our  hands.”  And  having  them,  let  us  use 
them  in  doing  what  surgery  comes  our  way, 
belieying  with  Augustus  when  he  said,  “It  is 
only  the  combination  of  medicine  and  surgery 
that  makes  a complete  physician.  The  physic- 
ian lacking  in  either  of  these  branches  of 
medicine  is  like  a bird  with  but  one  wing.” 
We  would  detract  nothing  from  the  specialist 
if  we  could.  We  simply  claim  that  the  general 
practitioner  must  recognize  the  fact  that  he 
has  some  responsibilities  that  he  can  not  dele- 
gate to  anyone. 

“Call  not  on  Hercules  for  help,  his  aid  ne’er 
serves 

The  man  who  will  not  serve  himself. 

Thine  own  arm  must  the  conflict  meet, 
Thy  purposes  being  the  victory.” 


Discussion. 

Dr.  S.  E.  Woody,  Louisville : I am  sorry 
no  one  has  discussed  Dr.  Vaught’s  most  ex- 
cellent and  eloquent  paper,  for  it  shows  the 
general  practitioner  is  able  to  do  surgery.  The 
average  general  practitioner  of  Kentucky  is 
doing  surgical  work  to-day  that  his  grand- 
fathers never  dreamed  of  undertaking,  and 
performing  successfully  work  that  a Mc- 
Dowell, Dudley  or  Yandell  might  envy.  Self- 
interest  demands  and  urges  us  to  do  all  the 
surgery  that  we  can  conscientiously  do.  I am 
a general  practitioner,  and  have  done  a large 
amount  of  surgery.  I have  called  in  the  spec- 
ialist, and  have  seen  many  sheckels  gravitate 
toward  him  that  I would  like  to  have  deposited 
in  my  own  pocket.  Like  the  woman  in  the 
scriptures,  who  suffered  an  issue  of  blood,  I 
have  suffered  many  things  of  many  physicians. 
I have  never  sent  to  the  specialist  a case  on 
which  I could  conscientiously  operate  myself, 
yet  I have  availed  myself  of  him  frequently 
and  fully,  and  he  has  done  me  good  service. 
A man  can  not  do  everything;  art  is  too  long 
and  life  is  too  short.  I do  not  open  bellies,  be- 
cause I do  not  believe  as  a general  practitioner 
I have  the  skill  and  the  appliances  which 
would  justify  me  in  undertaking  such  pro- 
cedures. I could  not  conscientiously  do  it.  I 
have  done  so  in  emergency  cases  only.  I think 
the  position  the  essayist  took  in  his  paper,  that 
we  ought  to  do  all  the  surgery  that  comes  to 
us,  is  wrong.  It  is  little  less  than  criminal  to 
undertake  operations  which  we  know  we  are 
not  qualified  to  perform. 


THE  ETIOLOGY  OF  ACUTE  AND 
CHRONIC  CYSTITIS*  1 

By  C.  B.  Vanarsdall,  M.  D., 
Harrodsburg,  Ky. 

It  is  no  new  conception  that  bacteria  are 
concerned  in  bladder  infections,  for  as  long 
ago  as  1859  Pasteur  demonstrated  that  the 
cause  of  the  ammoniacal  decomposition  of 
urine  was  the  action  of  organisms  introduced 
into  the  bladder  from  without,  nojrmal  urine 
being  absolutely  sterile.  Since  his  discovery 
of  the  micrococcus  ureie  in  that  year,  a great 
number  of  researches  have  been  directed  to 
the  identification  of  the  various  bacilli  and 
cocci  present,  the  discovery  of  their  mode  of 
entrance  into  the  bladder,  and  the  conditions 
favoring  their  localization  and  multiplication 
in  this  particular  organ. 

♦ Read  before  the  Kentucky  State  Medical  Association,  at 
Louisville,  April,  1903. 


March,  1904.] 


Kentucky  State  Medical  Association  Bulletin. 


227 


There  is  no  doubt  that  bacteria  are  the  ex- 
citing cause  of  nearly  every  case  of  cystitis ; 
other  contributory  causes  play  a part  in  ren- 
dering the  bladder  susceptible  to  invasion,  but 
bacteria  . are  the  sine  qua  non  in  all  but  the 
rarest  cases. 

It  is  the  aim  of  this  paper  to  give  the  sum 
of  our  knowledge  of  these  points  up  to  the 
present  time,,  together  with  brief  therapeutic 
suggestions  for  the  rational  treatment  of  cys- 
titis derived  from  a consideration  of  the  latest 
researches. 

In  regard  to  the  distinction  between  acute 
and  chronic  cystitis,  most  of  the  writers 
seem  to  make  the  time  element  the  chief  con- 
sideration. The  bacteria  concerned  differ 
very  little  in  the  two  classes  of  cases. 

There  is  one  question  in  connection  with 
the  subject  of  cystitis  that  has  been  long  dis- 
cussed, but  now  authoritatively  settled, 
namely,  the  part  played  by  the  bacillus  coli 
communis  in  the  actual  production  of  the  in- 
flammatory changes.  It  has  been  contended 
by  some,  notably  Rovsing,  that  the  colon 
bacillus  is  not  a common  cause  of  cystitis, 
the  infection  being  in  the  first  place  by  some 
other  organism,  which  is  later  driven  out  by 
it.  In  a very  recent  and  very  valuable  re- 
port of  a series  of  cases  studied  by  Brown,  of 
Johns-Hopkins,  under  exceptionally  favorable 
conditions,  such  an  explanation  is  clearly 
shown  to  be  untenable ; the  bacillus  coli 
communis  undoubtedly  caused  the  cystitis 
from  the  first.  The  organism  in  question  has 
been  so  long  regarded  as  a harmless  inhabi- 
tant of  the  intestinal  tract  that  observers  have 
been  slow  to  accept  it  as  one  of  the  important 
pathogenic  bacteria.  This  work  and  that  of 
several  other  observers  places  it  beyond  ques- 
tion, not  only  that  this  organism  can  cause  cys- 
titis, but  that,  of  all  the  micro-organisms 
found,  it  is  by  far  the  most  frequent  and  im- 
portant. 

The  following  tabulation  gives  the  names 
and  frequency  of  the  pathogenic  organisms 
found,  according  to  the  most  competent  ob- 
servers. 

Melchior,  in  a series  of  46  cases,  found : 

Bacillus  coli  communis  in  24  cases. 

Streptococcus  pyogenes  in  4 cases.  ' 

Bacillus  proteus  vulgaris  • (Hauser)  in  4 
cases. 

Bacillus  tuberculosis  in  3 cases. 

Diplococeus  ureae  liquefaciens  in  3 cases. 

Staphylococcus  ureae  liquefaciens  in  3 cases. 

Strepto-bacillus  anthracoides  in  3 cases. 

Gonococcus  of  Neisser  in  1 case. 


Bacillus  typhosus  in  1 case. 

Albarran  and  Halle  collected  304  cases 
from  the  literature,  the  organisms  appearing 
in  the  following  order  of  frequency : 

Bacillus  coli  communis,  most  frequent  and 
important. 

Staphylococcus. 

Bacillus  proteus  vulgaris  (Hauser). 

Streptococcus  pyogenes. 

Gonococcus  of  Neisser. 

Bacillus  tuberculosis. 

Less  frequent  were : 

Bacillus  typhosus. 

Fraenkel’s  diplococeus. 

Friedlander’s  pneumo-bacillus. 

Brown  reports  63  cases  (Johns-Hopkins 
Hospital  Reports,  Vol.  10). 

In  60  cases  cultures  of  the  organism  were 
obtained. 

In  59  cases  the  organism  was  present  in 
pure  culture. 

In  only  one  case  were  two  organisms 
present  (B.  coli  com.  and  B.  tuber.). 

The  organisms  were : 

Bacillus  coli  communis  in  31  cases. 

Staphylococcus  (3  varieties)  in  16  cases. 

Bacillus  tuberculosis  in  6 cases. 

Bacillus  proteus  vulgaris  (Hauser)  in  2 
cases. 

Bacillus  typhosus  in  1 case. 

Bacillus  pyocyaneus  in  1 case. 

Pyuria  sterile  in  2 cases. 

Brown  noted  especially  the  variability  in 
the  morphology  and  pathogenicity  of  the 
various  organisms.  The  colon  bacillus  would 
exhibit  in  some  cases  very  slight  pathogenic 
power,  the  symptoms  sometimes  appearing 
as  late  as  the  twentieth  day  after  infection ; 
in  others  it  would  cause  the  most  severe  in- 
fection, sometimes  as  early  as  the  fourth  day. 
In  form,  it  varied  greatly  in  length  and 
breadth,  in  some  cases  approaching  very 
closely  a coccus  in  shape.  The  staphylococci 
showed  the  same  remarkable  variation, 
making  it  easy  to  see  how  different  observers 
might  easily  fail  to  recognize  the  organism 
under  its  various  forms,  and  describe  as 
separate  organisms  what  really  are  varying 
forms  of  the  same.  Longfellow,  in  the  Journal 
of  the  American  Medical  Association  (1903), 
mentions  the  bacillus  dysenteric  of  Shiga  as 
a cause  of  cystitis  likely  to  be  much  more 
frequently  observed  in  the  future,  as  our 
soldiers  return  from  the  Philippines,  where 
this  micro-organism  is  a frequent  cause  of 
dvsenterv. 
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On  examining  the  above  tables  we  are  at 
once  struck  with  two  facts : 

First,  that  a great  variety  of  organisms  can 
cause  cystitis.  Thirty  species  are  said  to  have 
been  described  as  present  in  pathological 
urine,  but  many  of  these  are  not  pathogenic, 
and  the  same  organism  often  appears  in 
several  places  in  the  list,  having  been  given 
different  names  by  different  observers,  thus 
making  the  list  much  longer  than  it  should 
be. 

Second,  that  many  of  the  organisms  are 
those  credited  usually  with  only  slight  path- 
ogenic powers,  so  that  we  naturally  look 
for  accessory  etiological  factors ; and  these 
are  usually  found,  as  will  be  noted  later. 

The  reaction  of  the  urine  shows  something 
as  to  what  organism  is  concerned  (even  with- 
out the  aid  of  cultures).  The  colon  and 
staphylococcus  cases  are  acid,  except  in  the 
case  of  the  urea-decomposing  ammoniogenous 
staphylococcus,  which  gives  an  alkaline  or 
ammoniacal  reaction.  The  bacillus  proteus 
vulgaris  gives  an  alkaline  urine.  All  other 
organisms  usually  cause  an  acid  reaction. 

It  is  very  interesting  to  note  that,  with  the 
improvement  of  bacteriological  technique  of 
late  years,  an  increasingly  large  percentage  of 
the  cases  show  only  one  organism  present  in 
each  urine,  i.  e.,  the  organism  is  present  in 
pure  culture. 

In  regard  to  two  of  the  bacteria  mentioned 
there  is  especial  interest,  namely,  the  gonococ- 
cus and  bacillus  typhosus.  The  role  of  the 
gonococcus  in  the  causation  of  cystitis  is  not 
a leading  one,  but  the  possibility  of  both  acute 
and  chronic  forms  due  to  it  must  be  admitted ; 
and  it  is  very  possible  that  (as  Young  has 
pointed  out  in  a very  instructive  contribution 
to  Dr.  Welch’s  Festschrift)  this  organism 
would  be  found  far  more  frequently  were  it 
not  for  the  extreme  difficulty  of  obtaining 
cultures  of  it.  The  frequent  presence  of  this 
organism  in  the  urethra  demands  that  the 
physician  use  the  greatest  care  not  to  carry 
the  infection  up  into  the  bladder,  since  He 
runs  the  risk  of  setting  up  a very  intractable 
form  of  chronic  cystitis. 

The  infections  with  bacillus  typhosus  are 
very  interesting  and  extremely  important  in 
their  bearing  on  the  prophylaxis  -of  typhoid 
fever.  Horton  Smith  (Lancet,  1899)  and 
Gwyn  (Johns-Hopkins  Hospital  Bulletin, 
1899)  found  by  careful  and  extensive  obser- 
vations that  these  bacilli,  usually  in  pure 
culture,  are  present  in  the  urine  of  about  one- 
fourth  of  all  the  cases  of  typhoid,  often  in 


sufficient  numbers  to  render  the  urine  turbid. 
Cases  are  even  reported  where  a chronic 
typhoid  cystitis  exists  without  a history  of  a 
previous  attack  of  typhoid  fever  (see  article 
by  Houston  in  British  Medical  Journal,  1899). 
This  may  explain  how  some  cases  of  typhoid 
fever  appear  so  mysteriously,  being  carried  by 
this  third  person  who  has  never  had  the 
disease.  They  usually  appear  during  the 
second  or  third  week  of  the  disease,  and  may 
persist  for  years  after  the  attack.  Young  re- 
ports a case  of  seven  years’  duration,  in  which, 
despite  immense  numbers  of  typhoid  bacilli, 
abundant  pus,  and  much  ulceration,  there 
were  absolutely  no  symptoms  referable  to  the 
bladder,  the  patient  merely  noticing  that  his 
urine  was  milky  in  color.  And  yet  for  seven 
years  this  man  has  been  scattering  broadcast 
myriads  of  typhoid  bacilli,  contaminating 
hundreds  of  urinals  and  spots  of  ground.  The 
importance  of  this  from  the  standpoint  of 
public  health  is  very  great.  Heretofore  the 
discharges  from  the  bowels  have  been  care- 
fully disinfected ; but  in  the  light  of  these  dis- 
coveries, the  urine  must  be  regarded  as  a 
menace  also  and  cared  for  accordingly. 
Slight  drying  does  not  destroy  the  bacilli,  so 
that  a few  drops  on  the  linen  of  a patient  may 
spread  the  disease.  A case  is  recorded 
(Centralblatt  fur  Bacteriologie,  1898)  where 
a nurse  contracted  the  disease  by  accidentally 
swallowing  a few  drops  of  a typhoid  patient’s 
urine.  Does  not  a little  thought  convince 
every  practitioner  that  this  subject  demands 
more  of  his  attention  than  it  has  heretofore 
received  ? The  prophylactic  and  curative 
treatment  of  this  condition  will  be  considered 
under  another  heading. 

Cystitis  without  Infection.  Occasionally 
there  is  a case  of  cystitis  without  bacterial 
infection,  caused  by  some  chemical  irritant, 
the  best  example  of  which  is  cantharides ; 
but  these  cases  are  certainly  very  rare.  Mild 
symptoms  of  cystitis  may  appear  after  the 
ingestion  of  many  drugs  (as  copaiba,  cubebs. 
camphor,  etc.),  also  in  the  course  of  many 
acute  fevers  (due  either  to  toxines  eliminated 
in  the  urine  or  to  a very  concentrated  urine). 
After  any  of  these,  of  course,  infection  is 
possible  and  more  easy  than  ordinary,  if 
organisms  are  introduced. 

The  foregoing  conditions  seldom  lead  to 
an  error  in  diagnosis,  but  there  are  certain 
conditions  that  present  all  the  severer  symp- 
toms of  a true  cystitis,  but  without  infection 
(i.  e.,  without  bacteria  or  pus  in  the  urine)  ; 
even  leading  the  physician  to  irrigate  and  give 
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other  local  treatment  to  a sterile  bladder,  and 
by  the  introduction  of  micro-organisms  pro- 
duce a true  cystitis.  The  chief  condition  of 
this  kind  is  urinary  hyperacidity  in  young- 
nervous  women ; the  urine  is  extremely  acid 
and  contains  a little  pus,  the  cystoscope  show- 
ing some  congestion  of  the  bladder  mucosa, 
especially  a “trigonitis.”  This  condition 
should  receive  no  local  treatment  whatever, 
alkalies  being  given  to  overcome  the  hypera- 
cidity, and  attention  given  to  improving  the 
general  tone  of  the  patient.  The  possibility 
of  this  condition  should  always  be  borne  in 
mind  and  local  treatment  carefully  avoided. 
Brown  lays  emphasis  on  its  importance,  and 
finds  in  this  urinary  hyperacidity  a very  in- 
teresting analogy  with  gastric  hyperchlor- 
hydria. 

Conditions  favoring  the  Localization  and 
Multiplication  of  Organisms  in  the  Bladder. 
Since  many  of  the  bacteria  causing  cystitis  are 
of  a very  low  order  of  pathogenicity,  as  has  been 
stated  above,  it  is  natural  that  we  should  look 
for  accessory  causes ; and  these  contributory 
factors  are  indeed  present  in  a very  large  pro- 
portion of  the  cases.  The  most  frequent  pre- 
disposing condition  is  a vitiated  blood  plasma, 
as  in  anaemia  and  malnutrition ; trauma  plays 
a very  important  part,  and  may  be  produced 
by  the  catheter,  a calculus  or  other  foreign 
body,  operations,  etc. ; congestion  always  pre- 
cedes the  inflammation  and,  by  weakening  the 
tissue  resistance,  favors  infection.  This  is 
most  interestingly  shown  by  experiments  on 
rabbits,  no  cystitis  resulting  from  the  intro- 
duction of  organisms  into  the  bladder  unless 
the  urethra  has  been  ligated  for  15  to  30 
minutes  previously.  A very  large  number  of 
causes  will  produce  congestion,  the  most  im- 
portant of  which  is  retention-  of  urine,  the 
accompaniment  usually  of  stricture  or  an  en- 
larged prostate.  Less  frequent  causes  are 
the  pressure  of  other  organs,  pelvic  tumors, 
pregnancy  and  labor,  uterine  displacements, 
etc. 

In  tuberculosis  of  the  bladder,  and  where 
organisms  are  present  that  have  rendered  the 
urine  ammoniacal,  these  accessory  factors  are 
apparently  not  so  necessary.  In  injuries  and 
diseases  of  the  spinal  cord  causing  a paralysis 
of  the  bladder,  cystitis  is  inevitable;  constant 
dribbling  furnishes  a column  of  fluid  from 
meatus  to  bladder,  a condition  most  favorable 
to  infection.  Finally  it  may  be  said  that  any 
condition  that  puts  pus,  blood,  albumen,  sugar, 
or  mucus  into  the  urine  favors  infection  by 
providing  a suitable  culture  medium  in  which 


the  invading  organisms  may  multiply  and 
from  which  they  attack  the  bladder  mucosa. 

Bacteriuria.  Sometimes  there  is  present  a 
bacterium,  a condition  in  which  the  urine  is 
infected  without  any  pathological  lesion  in 
the  bladder ; the  urine  containing  immense 
numbers  of  bacteria  but  no  pus.  The  colon 
bacillus  is  the  organism  usually  found  in  these 
cases. 

Paths  of  Entrance.  Having  considered  the 
identity  of  the  various  bacteria  concerned,  and 
the  conditions  making  the  bladder  susceptible 
to  their  attacks,  the  possible  paths  by  which 
entrance  is  gained  will  be  briefly  enumerated. 

First.  From  the  urethra:  (a)  By  the 
catheter  or  other  instrument,  (b)  From  a 
gonorrhoea  or  other  form  of  urethritis,  (c) 
From  a vulvovaginitis.  Sajous  mentions  quite 
a long  series  of  cases  in  little  girls,  where  the 
infection  was  from  a vulvovaginitis.  The  in- 
fectious agent  in  such  cases  is  usually  the 
bacillus  coli  communis. 

Second.  Down  the  ureter  from  a kidney 
affected  with  a pyelitis,  pyelonephritis  and 
so  on. 

Third.  From  the  rectum  or  colon  by  direct 
migration  through  the  intervening  tissue. 

Fourth.  Directly  from  a neighboring  sup- 
purative process. 

Fifth.  From  more  or  less  distant  foci  of 
infection  by  means  of  the  blood  and  lymph 
currents. 

The  vast  majority  of  infections  come  by 
way  of  the  urethra,  by  the  use  of  septic 
catheters  or  other  instruments ; and  cystitis 
will  diminish  in  frequency  only  as  physicians 
learn  that  an  unsterilized  instrument  is  a con- 
stant menace,  and  take  the  most  rigid  pre- 
cautions not  only  to  render  it  absolutely  sterile 
but  to  keep  it  so  by  the  most  scrupulous 
care  after  sterilization.  A careless  touch  of  a 
finger  or  neighboring  object  may  nullify  the 
most  careful  sterilization  ever  made. 

A half  way  knowledge  of  the  principles  of 
asepsis  is  absolutely  dangerous  by  giving  a 
false  sense  of  security. 

“A  little  knowledge  is  a dangerous  thing. 

Drink  deep,  or  touch  not  the  Pierian  spring.” 

Tuberculous  Cystitis.  Tuberculosis  of  the 
bladder  is  so  different  from  other  forms  of 
cystitis  that  it  merits  a brief  separate  con- 
sideration. The  tubercle  bacilli  are  present 
in  very  small  numbers  in  the  urine,  giving  it 
an  acid  reaction.  The  path  of  infection  may 
be  either  from  a tuberculous  kidney,  a 
tuberculous  seminal  vesicle,  or  by  the  blood 
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or  lymph  currents  from  a distant  tuberculous 
focus ; this  focus  may  be  in  the  lungs,  an 
obscure  gland  anywhere  in  the  body,  the  in- 
testines— in  fact,  in  any  of  the  innumerable 
places  that  may  give  lodgment  to  the  bacilli. 

A poor  physical  condition  of  course  predis- 
poses to  the  development  of  a tubercular 
lesion,  and  heredity  in  a minor  degree.  The 
course  of  the  disease  may  be  acute,  sub-acute, 
or  chronic,  with  slight  symptoms,  or  severe 
local  and  constitutional  symptoms. 

Therapeutic  Suggestions.  The  acidity  or 
alkalinity  of  the  urine  is  a point  of  much  im- 
portance as  determining  the  line  of  internal 
treatment,  though  the  local  treatment  is  prac- 
tically the  same  in  these  two  classes  of  cases. 
The  following  points  are  suggested : 

First.  If  the  urine  is  alkaline,  give  per 
orem  boracic,  benzoic,  or  camphoric  acids ; if 
acid,  give  sodium  bicarbonate  or  potassium 
citrate,  as  the  organisms  flourishing  best  in 
an  alkaline  medium  are  inhibited  by  an  acid 
condition  of  the  urine,  and  vice  versa. 

Second.  In  all  acute  cases  urinary  anti- 
septics are  useful — urotropin  (pt.  x,  t.  i.  d.), 
cvstogen  (gr.  v,  t.  i.  d.),  salol,  etc.;  these  are 
of  great  value  in  the  acute,  less  in  the  chronic 
cases. 

Third.  Give  much  water,  as  thus  the  urine 
is  diluted  and  becomes  a poorer  culture 
medium ; and,  too,  the  urinary  tract  is  flushed 
out  by  this  means. 

Fourth.  Topical  applications  of  silver 
nitrate  (5  per  cent)  ; instillations  of  silver 
nitrate ; irrigations  with  borax  and  soda, 
formalin,  protargol  (1  per  cent),  etc.,  etc.,  and 
in  chronic  cases  dilatation  of  the  bladder  by 
hydraulic  pressure — are  all  useful  adjuncts  to 
the  treatment. 

Fifth.  Various  operative  procedures  may 
be  necessary — to  relieve  uterine  displacements, 
remove  neoplasms,  etc. 

Sixth.  Careful  attention  should  be  paid  to 
the  patient’s  general  condition,  and  anaemia 
especially  should  be  treated. 

In  regard  to  typhoid  cystitis  Richardson 
(Volume  4 of  the  Journal  of  Experimental 
Medicine)  lays  great  stress  upon  the  value  of 
urotropin  as  a urinary  antiseptic,  with  especial 
reference  to  these  cases.  Nine  (9)  of  his 
cases  were  given  this  drug,  and  the  urine 
quickly  became  free  from  bacilli;  eight  (8) 
of  these  cases  required  60  grains  or  less,  only 
one  requiring  more  to  render  the  urine  sterile. 
His  careful  bacteriological  tests  show  the 
antiseptic  value  of  this  remedial  agent,  and 
suggest  its  wider  use  in  all  typhoid  cases. 


The  physician  might  easily  substitute  this  for 
some  of  the  semi-placebo  mixtures  commonly 
used  in  the  course  of  a typhoid  fever,  and  have 
a rational  therapeutic  basis  for  this  course. 

This  paper  is  submitted  in  the  hope,  not 
only  that  it  may  help  to  clarify  the  practi- 
tioner's knowledge  of  this  subject  by  bringing 
together  the  results  of  researches  too  exten- 
sive and  too  technical  perhaps  to  be  read  by 
the  busy  man,  but  also  to  furnish  some  rational 
therapeutic  suggestions  that  will  enable  him 
to  treat  more  successfully  this  very  obstinate 
class  of  cases. 

DIABETES  MELLITUS.* 

By  J.  A.  Flexner,  M.  D.,  Louisville,  Ky. 

The  disorders  of  nutrition  and  the  results  of 
pathological  metabolism  constitute  a large 
part  of  the  work  of  the  general  practitioner. 
Of  all  the  diseased  states  resulting  from  these 
conditions  nothing  exceeds  the  interest  which 
has  attached  to  diabetes.  Probably  no  single 
disease  to  which  human  flesh  is  heir  has  had 
more  study  and  investigation,  and  few  diseases 
have  as  large  a literature.  It  is  not  a little 
curious  that  for  many  years  the  attention  of 
medical  men  was  centered  on  the  mere  pres- 
ence of  sugar  in  the  urine,  and  that  treatment 
was  directed  to  this  feature  alone,  a state  of  af- 
fairs comparable  to  the  treatment  of  the  cough 
in  tuberculosis,  without  any  reference  to  the 
underlying  cause  of  the  symptom.  It  ought 
not  to  be  lost  sight  of  that  sugar  in  the  urine 
alone  does  not  constitute  diabetes  any  more 
than  fever  constitutes  malaria;  and,  of  all  the 
diseases  we  are  called  upon  to  treat  and  to  man- 
age, of  this  one  it  may  surely  be  said,  “we 
ought  to  treat  the  patient  and  not  the  name  of 
the  disease.”  This  must  be  all  the  more  manifest 
when  we  recall  the  several  conditions  which 
may  account  for  the  presence  of  saccharine 
matter  in  the  urine.  Waiving  the  interesting 
and  celebrated  experiment  of  Claude  Bernard 
as  after  all  throwing  little  light  on  human 
diabetes,  as  we  usually  see  it,  the  fact  that  the 
kidneys  are  a competent  filter  against  the  pass- 
age of  sugar  from  the  blood  into  the  urine  only 
when  the  blood  stream  contains  0.2  per  cent,  or 
less,  ought  not  to  be  lost  sight  of. 

■The  experimental  diabetes  caused  by  phlor- 
idzin  in  dogs  is  due  to  the  injurious  action  of 
the  drug  upon  the  renal  epithelium.  It  renders 
the  renal  filter  incompetent,  and  so  a blood- 
containing  the  normal  amount  of  sugar  will  in 

*Read  before  Jefferson  County  Medical  Society,  at  I,ouis- 
ville,  February,  1904. 
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these  experimental  animals  transude  a sac- 
charine urine  through  the  kidneys.  That  any 
such  cause  obtains  in  man  to  any  great  extent 
is  not  likely,  as  autopsies  on  many  well-marked 
cases  of  death  from  diabetes  fail  to  show  any 
morbid  changes  in  the  kidneys. 

But  a very  different  condition  obtains  when 
the  blood  stream  contains  more  than  the  above- 
named  percentage  of  sugar,  and  when  the  ca- 
pacity of  the  liver  and  the  muscles  for  storing 
glycogen  is  fully  utilized.  Then  the  excess  of 
sugar  passes  through  the  renal  barrier  as  if  it 
did  not  exist,  and  we  get  a urine  with  some 
of  the  characters  of  diabetic  urine.  In  this 
candy  and  sugar  consuming  age  I have  met 
this  condition  many  times.  The  possibilities 
of  sugar  utilization  by  our  bodies  are  limited 
within  fairly  accurate  lines,  and  these  limita- 
tions are  often  exceeded  by  our  candy-eating 
girls  and  molasses-consuming  men  and  wo-' 
men  of  the  lower  classes.  Von  No  or  den,  in 
his  article  on  diabetes  in  the  Twentieth  Cen- 
tury Practice  of  Medicine,  gives  a table  show- 
ing the  quantities  of  the  different  sugars  which 
are  oxidizable  daily,  and  when  these  amounts 
are  exceeded,  the  excess  of  the  sugar  consumed 
will  appear  in  the  urine. 

It  is  manifestly  improper  to  put  such  physi- 
ological elimination  of  saccharine  urine  in  the 
same  class  with  the  pathological  sugar  elimina- 
tion of  the  true  diabetic.  Von  Noorden  de- 
cribes  the  condition  outlined  as  alimentary  gly- 
cosuria, and  the  possibilities  of  its  occurrence 
among  the  young,  with  whom  true  diabetes  is 
rare  and  very  fatal,  ought  to  be  ever  present  to 
the  practitioner  and  make  him  study  his  case 
very  carefully  before  pronouncing  so  grave  a 
diagnosis  is  diabetes. 

A common  error  obtains  among  the  laity  in 
this  connection  with  reference  to  the  produc- 
tion of  alimentary  glycosuria,  and  I fear  it 
has  its  origin  in  the  medical  profession.  This 
error  is  that  the  consumption  of  large 
amounts  of  starchy  food  may  give  rise  to  a 
saccharine  urine.  This,  according  to  Von 
Noorden,  arises  only  in  the  diabetic  and  in  fact 
may  be  utilized  for  the  differential  diagnosis  of 
the  physiological  from  the  morbid  condition. 
Over  a century  ago  Cawley  called  attention  to 
pancreatic  disease  as  a possible  cause  of  dia- 
betes, and  since  Mering  and  Minkozvsky’s  re- 
searches on  dogs,  in  whom,  after  removal  of 
the  greater  part  or  the  whole  of  the  pancreas, 
diabetes  always  results,  the  trend  of  modern 
medical  research  has  been  to  correct  diseased 


function  of  this  gland  with  true  diabetes  in 
man. 

It  is  not  denied  that  the  condition  may  be 
due  to  disease  of  the  central  nervous  system, 
as  occurs  in  syphilitic  disease  of  the  fourth 
ventricle,  or  that  it  may  be  due  to  disease  of 
the  liver,  as  the  late  researches  of  Hirsh  indi- 
cate, but  undoubtedly  these  sources  account 
but  for  a small  part  of  the  whole  number  of 
diabetics.  Opie's  studies  on  the  islands  of 
Langerhaus — the  solitary  ductless  glandular 
structure  which  is  scattered  through  the  pan- 
creas— has  shed  a flood  of  light  on  the  obscure 
glands  as  well  as  on  their  possible  relation  to 
diabetes.  He  has  been  fortunate  enough  to 
study  some  cases  of  hyaline  degeneration  of 
the  pancreas  when  the  disease  affected  the 
islands  Langerhaus  without  involving  the  sec- 
retory part  of  the  gland,  and  finds  a close  re- 
lationship between  the  destruction  of  these 
structures  and  diabetes. 

Dr.  Opie  thinks  the  loss  of  the  internal  se- 
cretion of  these  glands  explains  the  failure  of 
the  body  cells  to  oxidise  carbohydrates.  Much 
plausibility  is  given  to  the  function  of  the  pan- 
creas by  Hester’s  researches.  He  has  found 
that  the  application  of  adrenalin  or  other  de- 
oxidizing substances  to  the  pancreas  is 
promptly  followed  by  the  appearance  of  sugar 
in  the  urine,  and  Cohnheiin  has  within  the  last 
few  months  supplied  what  is  possibly  the  last 
link  which  forges  all  these  researches  into  a 
complete  chain.  Briefly  stated,  Cohnheim  has 
shown  that,  while  neither  pancreatic  tissue 
nor  muscle  tissue  of  itself  oxidizes  glucose, 
when  they  are  mixed  glucose  rapidly  disap- 
pears until  no  trace  of  it  is  demonstrable ; in 
the  mixture  of  glucose,  pancreas  and  muscle 
tissue  and  carbon  dioxide  the  result  of  the 
oxidation  of  glucose  is  one  of  the  products  of 
the  reaction. 

Cohnheim’s  theory  is  that  the  pancreas  sup- 
plies a ferment  which  renders  active  a ferment 
resident  in  the  muscle  tissue,  as  the  intestinal 
enterokinase  of  Pawler  renders  active  the 
trypsin  in  the  small  intestine,  and,  if  confirmed 
by  subsequent  research,  will  show  the  mechan- 
ism of  the  disposal  of  the  body  sugar  in  a very 
clear  wav. 

The  direct  application  of  these  studies,  and 
the  many  others  which  have  been  made,  to  the 
treatment  of  diabetes  is  not  so  evident.  That 
the  condition  on  the  great  majority  of  cases  is 
due  to  an  inability  to  properly  oxidize  the 
glycogen  rather  than  to  an  overproduction  of 
sugar  is  apparent,  and  while  the  sugar  escapes 
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too  rapidly  on  the  one  hand,  the  need  for  its 
presence  is  indicated  in  various  ways  on  the 
other.  It  is  now  considered  an  established 
fact  that  the  diabetic  can  and  does  so  decom- 
pose the  albumen  molecule  as  to  get  sugar 
from  it,  and  many  authors  consider  this  true 
also  of  the  fat  molecule.  Why,  then,  deny  the 
diabetic  enough  starches  and  sugar  in  his  food 
to  prevent  this  self-consumption? 

That  such  metabolic  products  as  oxy-butyric 
acid,  di-acetic  acid  and  acetone,  which  are 
active  in  the  causation  of  the  fatal  diabetic 
coma,  are  the  consequences  of  this  form  of 
destruction  of  the  tissue  proteid  and  fats  is 
proved,  and  this  dreaded  complication  of 
diabetes  frequently  results  in  just  these  cases 
where  too  rigid  carbohydrate  exclusion  is 
practiced.  Von  Noorden  tersely  expresses  this 
result  by  stating  that  the  physician  may  have 
the  grim  satisfaction  of  seeing  his  patient  die 
without  sugar  in  his  urine,  but  from  the  coma 
resulting  from  his  treatment. 

While  not  undervaluing  the  quantitative  es- 
timation of  sugar  eliminated  as  useful  in  esti- 
mating the  progress  of  the  disease,  to  me  it 
seems  of  equal,  if  not  greater,  importance  to 
keep  watch  on  the  body  weight  and  to  so  adjust 
the  diet  that  great  loss  of  weight  does  not  oc- 
cur. I know  no  disease  where  more  care  on 
the  part  of  the  physician  and  more  implicit 
obedience  on  the  part  of  the  patient  is  required. 
While  we  do  not  accomplish  much  as  yet  in  the 
disease  in  the  young,  much  may  be  done  by 
skillful  dietetics,  combined  with  appropriate 
medicinal  treatment  in  the  milder  forms  of  the 
disease  as  we  usually  meet  it  after  forty. 

Of  the  medicinal  specifics  I have  said  noth- 
ing, because  I do  not  feel  that  much  can  truth- 
fully be  said  of  them.  To  know  the  patient’s 
case  well,  to  arrange  a diet  with  reference  to 
the  individual  and  his  immediate  peculiarities 
and  idiosyncrasies,  to  watch  not  only  the  pati- 
ent’s urine,  but  the  whole  patient,  to  give 
medicine  only  when  it  is  needed  and  while  it 
is  needed  and  for  its  specific  effects,  will  take 
the  best  there  is  both  in  the  doctor  and  patientj 
and  may  result  in  symptomatic  cure  and  long 
and  useful  lives  in  many  cases. 

Since  the  above  was  written  Dr.  Pearse,  of 
Alban v,  New  York,  has  been  able  to  confirm 
Dr.  Opie’s  observations  on  the  connection  be- 
tween degeneration  of  the  islands  of  Langer- 
hans  and  diabetes  in  three  cases  out  of  twenty- 
three  cases  of  pancreatic  disease.  See  Sym- 
posium on  Diabetes  in  Medical  News,  January 
30,  1904. 
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KIDNEY  DECAPSULATION  IN  A BOY 
OF  NINE  YEARS. 

The  patient,  as  reported  by  T.  M.  Rotch 
and  H.  W.  Cushing  (Archives  of  Pediatrics, 
Aug.,  1903),  was  uremic,  with  general  edema, 
ascites,  nausea  and  vomiting.  He  voided  daily 
300  to  800  c.c.  of  smoky,  acid  urine  of  sp.  gr. 
1,010,  and  containing  one-eighth  to  one-fourth 
per  cent  of  albumin  and  numerous  hyaline, 
granular,  blood  and  epithelial  casts.  The  urea 
excreted  was  5 to  10  grains  in  twenty-four 
hours.  After  the  removal  of  4,220  c.c.  of 
turbid  serum  from  the  abdomen,  the  kidneys 
were  decapsulated  by  the  usual  method,  and 
were  found  to  be  enlarged  and  without 
cicatricial  depressions  on  their  surfaces.  The 
capsules  were  not  adherent.  Five  hours  after 
operation  the  boy  passed  30  c.c.  of  urine,  and 
in  the  first  twenty-four  hours  62  c.c.  contain- 
ing 0.39  gms.  urea  and  one-seventh  per  cent 
albumin.  Improvement  was  rapid,  headache 
and  nausea  disappeared,  and  the  edema  sub- 
sided. On  the  seventh  day  the  urea  was  11.2 
gms.  in  twenty-four  hours,  the  patient  passed 
1,170  c.c.  of  urine  and  was  comfortable.  The 
albumin  contained  one-seventh  per  cent.  From 
that  time  the  picture  changed.  The  temper- 
ature rose  to  105  deg.  F.,  pulse  fluctuated  from 
130  to  140,  respiration  35,  nausea  and  vomit- 
ing recurred,  and  death  followed  on  the 
thirteenth  day  after  operation.  The  urine  had 
diminished  to  230  to  350  c.  c.  a day  with  3.6 
to  4.6  gms.  urea. — Med.  News , Sept.  5,  1903, 


able  some  days  to  inter  all  the  bodies  awaiting 


burial ! Now  is  a chance  for  the  wiseacres  to 
explain  why  it  is  so;  but  let  us  hope  that  all 
forthcoming  explanations  will  really  explain. 


UNUSUAL  PREVALENCE  OF  SICK-  |' 
NESS  THIS  WINTER. 

From  Monroe  county  comes  the  report  of 
the  prevalence  of  measles  and  mumps,  and 
more  cases  of  pneumonia  than  were  ever 
known  before. 

The  unusual  prevalence  of  pneumonia,  la- 
grippe  and  other  diseases  during  the  present 
winter  is  a matter  of  surprise  both  to  layman 
and  physician.  The  old  saying  that  “a  green 
Chiistmas  makes  a fat  graveyard”  indicates 
the  very  prevalent  notion  that  warmth  and 
moisture  in  the  winter  months  are  producers 
of  disease;  and  on  the  other  hand  it  is  cer- 
tainly true  that  cold,  dry  weather  has  always 
been  considered  as  conducive  to  health.  Yet 
this  is  just  the  kind  of  a winter  we  have  had, 
and  the  undertakers  actually  have  been  un- 
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ORGANIZATION  AND  THE  STATE  AS- 
SOCIATION JOURNAL. 

“How  long  will  it  last?  What  is  going  to 
keep  the  men  together,  after  they  are  organ- 
ized ?”  These  questions  have  been  repeatedly 
asked  the  writer,  in  the  course  of  his  organiza- 
tion work  amongst  California  physicians,  and 
he  has  necessarily  given  the  matter  much 
careful  thought.  The  answer  is  not  so  diffi- 
cult to  find,  if  we  stop  and  think  why  organi- 
zation is  progressing  so  rapidly.  It  is,  obvi- 
ously, because  a lot  of  energy  is  being  put  into 
the  work  of  organization  by  a comparatively 
small  number  of  men,  scattered  throughout 
the  country.  If  an  equal  amount  of  energy  is 
continuously  put  into  the  work,  after  organi- 
zation is  well  accomplished,  it  will  be  main- 
tained. In  this  world  you  get  just  about  as 
much  out  of  a thing  as  you  put  into  it.  You 
get  mighty  little  for  nothing.  Granted  a fully 
organized  state  medical  society  that  sits  calmly 
down  and  does  nothing  for  its  members,  and 
in  about  two  years  it  will  have  woefully 
shrunk.  Given  the  same  society  constantly  at 
work  for  its  members,  producing  what  they 
want  and  protecting  them  in  every  way  that  it 
can,  and  the  society  feeling  will  remain  strong 
and  the  organization  will  not  lessen  in  num- 
bers. An  object  lesson  may  perhaps  be  per- 
mitted. 

In  California  we  give  our  members,  an- 
nually, a register  and  directory  of  all  physi- 
cians within  the  state ; to  non-members  this 
book  is  sold  for  $2.50;  we  give  them  a monthly 
journal ; to  non-members  the  subscription 
price  is  $3.00.  Thus  a member  receives  that 
which  has  a face  value  of  $5.50  in  return  for 
his  dues  to  the  county  society ; in  all  but  three 
or  four  cases  these  dues  are  but  $2.00  a year. 
The  next  problem  is  to  make  these  publica- 
tions actually  worth  their  face  value.  The 
register  may  be  conceded  ; it  is  certainly  worth 
$2.50.  There  remains  the  journal,  and  this 
must  be  made  so  valuable  to  the  physicians  of 
the  state  that  they  would  find  it  difficult  to  get 
along  without  it.  It  must  be,  first  of  all,  the 
news-distributor  of  the  state,  and  must  devote 
its  first  effort  to  getting  news  of  county  socie- 


ties and  their  official  transactions.  It  should 
be  ever  watchful,  of  the  whole  state  and 
country,  for  those  items  which  will  be  of  great- 
est interest  and  benefit  to  the  members  outside 
of  the  larger  cities.  It  should  look  steadily 
at  the  man  who  does  not  take  half  a dozen 
journals,  but  who  is  none  the  less  a most  im- 
portant member — if  not  the  most  important 
member — of  the  society.  That  is  the  policy 
outlined  by  your  own  editor,  and  is  also  the 
policy  which  has  been  accepted  by  the  journal 
of  our  far  Western  state. 

But  why  can  not  a private  journal,  publish- 
ing the  State  Association  matters  officially,  do 
just  as  well?  For  a number  of  reasons.  In 
the  first  place,  a state  journal,  the  official  or- 
gan of  the  organized  members  of  the  great- 
est of  the  learned  professions  within  a given 
territory,  should  be  absolutely  and  exclusively 
under  the  control  of  the  professional  organiza- 
tion itself.  It  must  be  absolutely  free  and  in- 
dependent, and  this  it  can  never  be  if  it  is  the 
property  of  some  individual  or  company  and 
not  the  property  of  the  State  Association.  Any 
individual  or  company  publishing  a medical 
journal  does  so  for  but  one  thing — profit. 
Such  being  the  case,  and  I think  it  may  stand 
without  discussion,  dollars  will  ever  be  the  first, 
rather  than  the  last,  consideration.  Right,  too 
much  under  the  influence  of  dollars,  is  very 
liable  to  take  on  a somewhat  peculiar  and  mot- 
tled appearance,  and  the  elasticity  of  rules  or 
ethical  provisions  is  apt  to  be  somewhat 
stretched.  Now,  while  dollars  should  by  no 
means  be  ignored  in  conducting  a State  Asso- 
ciation journal,  they  should  be  the  last  and 
not  the  first  consideration  when  any  question 
of  policy,  of  ethics  or  of  professional  conduct 
is  to  be  considered.  The  State  Association 
should  have  a mouthpiece  (its  journal),  and 
through  it  should  speak  at  all  times  to  its 
members.  It  should  speak  with  profound 
courage  and  utter  straightout  truths  for  the 
help  and  the  guidance  of  its  members,  and  for 
their  protection.  That  a state  journal  may 
do  these  things  and  may  adhere  strictly  to  the 
right  path  in  the  matter  of  its  advertising,  and 
still  build  up  enough  productive  pages  to  pay, 
has  been  demonstrated. 

“It  is  equally  derogatory  to  professional 
character  for  physicians  to  dispense  or  pro- 
mote the  use  of  secret  remedies.”  That  ethical 
principle  is  embodied  in  the  document  which 
was  unanimously  adopted,  amidst  great  ap- 
plause, at  New  Orleans  last  year.  It  is  still  in 
effect,  I believe,  yet  it  is  violated  by  almost 
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every  medical  journal  published  in  this  coun- 
try. There  are  some  half-dozen  exceptions. 
That  medical  journals  “promote  the  use  of  se- 
cret remedies”  when  they  advertise  them  to 
their  readers  is  incontrovertible ; that  they  vio- 
late this  principle  of  ethics  in  doing  so,  is 
equally  beyond  contention. 

See  where  the  influence  of  the  state  journal 
comes  in.  I am  fully  conversant  with  the 
facts  in  California,  so  will  cite  that  territory 
as  an  example.  The  biggest  medical  weekly 
in  the  world,  and  the  “greatest  advertising  me- 
dium for  proprietary  medicines  in  this  coun- 
try,” reaches  something  under  500  doctors  in 
California.  The  State  Journal,  on  the  other 
hand,  reaches  over  1,500  doctors,  and,  what  is 
more,  the  State  Journal  is  their  journal  and 
they  take  an  active  interest  in  its  every  page 
and  utterance.  Doubtless,  conditions  in  Ken- 
tucky are  about  the  same,  and  the  Association 
Bulletin  reaches  several  times  as  many  doctors 
as  does  the  Journal  of  the  A.  M.  A.  Its  in- 
fluence will  therefore  be  several  times  as  great 
as  is  that  of  the  larger  journal,  and  it  should 
be  always,  as  it  is  now,  for  the  best  and  for 
what  is  right,  irrespective  of  any  commercial 
influence.  The  State  Association  journal  is 
more  than  a medical  journal;  it  is  the  means 
of  communication  among  the  members  of  a 
large  family.  It  is  the  organ  of  the  county 
society  as  well  as  of  the  State  Association,  and 
as  such  comes  so  intimately  into  relations  with 
every  member  that  its  influence  can  not  but  be 
great. 

It  has  been  said  that  to  speak  the  fearless 
truth  is  a luxury  which  few  can  afford.  This 
may  be  true.  Certainly  it  entails  trouble  to 
the  speaker.  But  ought  not  a great  and  power- 
ful organization  of  medical  men  such  as  is 
represented  by  )rour  State  Association — ought 
not  such  an  organization  to  have  some  abso- 
lutely untrammelled  and  unbiased  means  of 
speaking  much-needed  truths  ? All  people,  no 
matter  what  their  walk  in  life  or  their  life’s 
work,  need  constant  instruction  in  their  duty 
and  in  those  things  which  pertain  to  the  best 
and  to  the  right  in  their  work.  Therefore,  we 
have  trade  journals  of  all  kinds;  therefore,  we 
should  have  a medical  journal,  owned  and  con- 
trolled by  the  State  Association,  in  every  state 
in  the  Union. 

But  many  large  advertisers  do  not  like  a 
medical  journal  that  tells  too  much  truth. 
That  is  true,  and  we  have  incurred  the  enmity 
of  some  such.  But  we  have  also  gained  the 
friendship  of  many  others,  and  we  have 


gained  the  approval  of  our  members.  The 
component  societies  which  go  to  make  up  our 
State  Society,  way  out  here  on  the  shores  of 
the  broad  Pacific,  have  begun  to  officially 
adopt  resolutions  pledging  themselves  to  the 
right  policy  and  to  the  support  of  their  jour- 
nal, and  in  due  course  all  of  them  will  prob- 
ably act. 

Not  only  should  it  be  the  duty  of  every 
State  Association  to  publish  its  own  journal, 
but  to  my  mind  it  is  the  only  way  in  which  full 
and  complete  organization  can  be  secured,  and 
when  secured,  maintained.  The  problem  of 
keeping  up  interest  and  maintaining  the  med- 
ical organization  is  a large  one.  Your  editor 
has  the  major  portion  of  the  work  on  his 
shoulders,  for  your  journal  must  accomplish 
the  task.  He  will  have  much  work  and  plenty 
of  criticism ; but  he  is  well  endowed  with  those 
qualities  which  go  to  make  for  success,  and  he 
can  handle  the  situation.  He  has  given  you  a 
good  journal  to  start  with;  help  him  to  give 
you  a good  journal  for  many  years  to  come, 
and  in  so  doing  help  yourselves. 

Philip  Mills  Jones,  M.  D., 

Editor  California  State  Journal  of  Medicine. 


THE  COMMITTEE  ON  SCIENTIFIC 
WORK. 

This  committee  “shall  consist  of  three  mem- 
bers, of  which  the  secretary  shall  be  a mem- 
ber and  chairman,  and  shall  determine  the 
character  and  scope  of  the  scientific  proceed- 
ings of  the  Association  for  each  session.”  * 
* * * “It  shall  prepare  and  issue  a pro- 

gramme announcing  the  order  in  which  pa- 
pers, discussions  and  other  business  shall  be 
presented,  which  shall  be  adhered  to  by  the 
Association  as  nearly  as  practicable.” 

The  Committee  on  Scientific  Work  finds  it- 
self in  an  embarrassing  situation,  so  it  pro- 
poses to  take  the  entire  membership  of  the 
State  Association  into  its  confidence.  The 
committee  is  convinced  that  a State  Associa- 
tion should  be  thoroughly  democratic  in  its 
character.  “The  people,”  that  is,  the  rank  and 
file  of  the  profession,  should  have  equal  rep- 
resentation, not  only  in  the  deliberations  of  the 
House  of  Delegates,  but  also  in  the  scientific 
work  of  the  larger  association.  By  this  it  is 
not  meant  to  be  said  that  any  and  every  mem- 
ber of  the  State  Association  should  be  given 
place  on  the  programme  on  demand ; but  it  is 
meant  to  be  said  that  any  member  of  a county 
society,  who  has  shown  himself  able  to  write 
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a creditable  paper,  and  willing  to  devote  there- 
to the  time  and  thought  absolutely  essential  in 
the  preparation  of  such  paper,  should  be 
granted  on  the  programme  exactly  the  same 
consideration  given  to  any  other  such  member, 
from  any  other  county  society. 

The  practical  difficulty  to  be  dealt  with  is 
this : there  are  now  about  ninety-two  county 
societies  with  a membership  of  about  fifteen 
hundred.  From  this  membership  are  to  be  se- 
lected thirty-five  essayists  for  the  programme. 
At  a glance  this  is  seen  to  be  a proposition  in 
long  division. 

There  will  be  five  sessions  of  the  Associa- 
tion for  the  reading  of  scientific  papers.  Seven 
papers  will  be  presented  at  each  session,  mak- 
ing thirty-five  in  all.  For  several  years  past 
there  has  been  complaint  on  the  part  of  essay- 
ists that  not  enough  time  was  allowed  for  dis- 
cussions. On  the  other  hand,  the  presiding 
officer  was  compelled  to  hurry  matters  along 
and  cut  discussions  short,  in  order  to  get 
through  with  the  programme,  which  was  abso- 
lutely essential.  After  all,  the  good  to  be  de- 
rived from  such  discussions  consists  not  in 
how  many  subjects  can  be  presented  at  a meet- 
ing, but  in  how  well  those  presented  can  be 
discussed,  both  'by  the  essayist  and  by  the 
members.  The  committee  is  therefore  satis- 
fied that  much  more  benefit  will  result  from 
the  thorough  discussion  of  thirty-five  papers 
than  from  hurrying  through  a much  larger 
number. 

The  difficulty  about  the  matter  is  that  many 
who  desire  place  on  the  programme  will  prob- 
ably have  to  be  refused,  because  of  this  neces- 
sary limitation.  Eventually,  the  solution  of 
this  difficulty  may  consist  in  the  adoption  of 
the  plan  usual  in  meetings  of  medical  men  at- 
tended by  great  numbers,  division  into  two  or 
more  sections.  This  plan  has  already  been 
adopted  by  many  of  our  sister  states,  and  the 
Ffouse  of  Delegates  may  deem  it  wise  in  the 
next  few  years  to  adopt  this  plan  for  Ken- 
tucky. 

The  committee  would  suggest  that,  as  a 
rule,  case  reports,  or  papers  based  upon 
observation  of  interesting  cases  which  are 
used  to  illustrate  the  text  of  a paper,  are  of 
greater  value  than  papers  whose  texts  can  be 
found  by  turning  to  the  various  books  on  the 
library  shelf.  A great  wealth  of  valuable  ma- 
terial is  continually  going  to  waste  all  over  the 
state  through  lack  of  terse  reports  of  interest- 
ing cases,  and  it  is  to  be  hoped  that  members 
who  have  had  the  good  fortune  to  observe  rare 


and  interesting  cases  will  not  let  opportunity 
escape  to  present  them  at  the  proper  time  to 
their  county  societies  and  to  the  State  Asso- 
ciation. 


ORGANIZATION. 

The  organization,  or  rather  the  re-organi- 
zation of  the  medical  profession  of  the  United 
States,  has  passed  far  and  away  beyond  the 
experimental  stage — it  is  a verity. 

The  story  of  the  plan,  as  devised  by  the 
American  Medical  Association  at  its  St.  Paul 
meeting  in  1901,  has  been  so  vamped  and  re- 
vamped by  the  councillors  of  each  State  Asso- 
ciation (and  Kentucky  is  justly  proud  of 
hers)  that  it  is  not  only  fully  known  by  the 
profession,  even  by  those  residing  in  the  re- 
motest hamlets  of  the  Commonwealth,  but 
even  the  laity,  those  liking  to  talk  “medical 
shop,”  are  discussing  its  merits,  so  it  seems 
superfluous  to  thresh  old  straw ; yet,  “a  word 
fitly  spoken  is  like  apples  of  gold  in  pictures 
of  silver,”  and  the  subject  is  worthy  of  it. 

When  we  contemplate  what  the  scheme  of 
re-organization  means,  what  it  can,  and  what 
it  has  accomplished  for  us,  we  wonder  that  we 
waited  so  many  years  to  put  it  into  effect. 
Prior  to  1901  no  systematic  effort  had  been 
made  to  organize  local  societies  on  a specific 
plan.  The  wise  Fathers,  the  pioneers  of  this 
work,  budded  better  than  we  knew ; they  be- 
gan right  by  making  membership  in  the 
county  society  a prerequisite  to  membership 
in  the  State  society,  and,  sequently,  eligibility 
for  membership  in  the  American  Medical  As- 
sociation. 

We  are  proud  of  the  results  obtained  in 
Kentucky  by  the  herculean  efforts  of  her  rep- 
resentatives. We  have  now  ninety-one  or- 
ganized counties  in  harmonious  relation  to  the 
State  Association,  with  an  enrolled  member- 
ship of  1,451. 

Difficulties,  of  course,  have  beset  the  coun- 
cillors in  the  revolutionary  work  which  they 
have  accomplished,  but  is  not  the  game  worth 
the  candle  ? Most  certainly. 

There  is  not  a single  doctor  in  Kentucky,  a 
member  of  his  county  society,  who  regrets 
having  become  a part  and  parcel  of  this  revo- 
lution. Just  as  he  rejoices  that  he  is  a mem- 
ber of  a great  profession  whose  achievements 
have  been  greater  and  more  brilliant  in  the 
past  twenty  years  than  at  any  time  since  the 
history  of  medicine  began,  so  he  is  enthusi- 
astic concerning  his  own  local  society,  deter- 
mined to  meet  and  overcome  all  issues,  and 
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put  it  upon  the  highest  pinnacle.  The  county 
society  of  the  not  very  long  ago  was,  compar- 
atively speaking,  an  insignificant  affair;  but 
by  the  action  of  the  State  and  National  Asso- 
ciations, it  has  been  lifted  by  its  boot-straps  to 
the  top  of  the  steeple,  and  occupies  a conspicu- 
ous living  influence  in  the  organization  of  the 
State  and  National  bodies.  The  time  is  not 
far  distant  when  a county  medical  organiza- 
tion will  exist  in  every  county  in  the  State  of 
Kentucky.  The  work  is  spreading  like  an 
infection,  and  the  more  the  advantages  are 
made  apparent,  so  will  the  infection  spread. 

With  the  complete  organization  of  the  med- 
ical profession  in  the  country,  what  then, 
would  be  the  status  of  the  doctor?  This  de- 
sideratum is  almost  vouchsafed.  The  most 
difficult  points  have  been  passed,  almost  all 
the  difficulties  overcome,  and  these  things 
have  been  done  because  the  profession  was  fit 
for  the  responsibility.  Men  of  the  right  qual- 
ity were  at  the  helm,  of  course,  without  whom 
the  project  would  have  been  fast  aground  at 
its  inception. 

We  have  accomplished  much,  yet  some 
twenty  or  more  counties  in  our  Common- 
wealth remain  without  the  pale.  With  “a 
strong  pull,  a long  pull  and  a pull  all  to- 
gether,” these  counties  should  be  in  line  with 
the  State  Association  at  the  time  of  our  next 
meeting,  which  occurs  in  Lexington  in  May, 
by  an  editorial  notice,  are  taken  bodily  from 
1904. 

Let  the  job  be  complete,  that  we  may,  as  a 
State,  have  the  first  quietus  from  the  American 
Medical  Association.  STEELE  Bailey. 


THE  COMING  MEETING  OF  THE 
STATE  ASSOCIATION. 

The  forthcoming  meeting  of  the  State  Med- 
ical Association,  to  be  held  in  Lexington  May 
18,  19  and  20th,  promises  to  be  exceptional, 
both  from  the  point  of  attendance  and  the 
scientific  program  and  discussion.  The  mem- 
bership has  largely  increased  since  the  adop- 
tion of  the  new  and  much  improved  Constitu- 
tion. 

Lexington  is  an  ideal  place  for  the  meeting, 
as  the  hotel  accommodations  afforded  are  “par 
excellence,”  and  the  railroad  facilities  are  un- 
usually good ; an  arrangement  has  been  made 
on  all  roads  for  one  and  one-third  fare  for  the 
round  trip.  This  city  is  situated  in  the  heart 
of  the  fertile  Bluegrass  region,  and  from  its 


University  have  gone  forth  physicians  and 
statesmen  and  men  of  letters,  whose  names  are 
enrolled  in  the  book  of  Fame.  The  physic- 
ians of  Lexington  have  always  been,  and  are 
now,  the  peers  of  those  of  any  city  in  the  coun- 
try, and  are  anxious  and  willing  to  demon- 
strate their  ability  to  provide  royal  entertain- 
ment for  the  disciples  of  the  noble  Esculapius ; 
and  from  present  indications  this  meeting 
promises  to  stand  forth  as  one  of  special  in- 
terest and  value.  On  the  program  will  be 
the  foremost  men  in  the  State,  whose  papers 
will  be  of  the  highest  and  best  order.  The 
pathologic  exhibits,  we  feel  safe  in  asserting, 
will  prove  as  good  and  instructive  as  any  in 
years.  The  Committee  of  Arrangements  has 
assured  us  that  ample  provision  will  be  made 
for  a commodious  hall  in  which  to  meet,  and 
for  the  display  of  instruments,  drugs,  etc. 
Being  familiar  with  the  well-merited  reputa- 
tion that  Lexington  has  always  borne  for  hos- 
pitality, it  is  perfectly  safe  to  say  that  the 
social  features  of  the  coming  meeting  will  far 
surpass  any  of  those  that  have  occurred 
hitherto. 

Another  year  has  passed,  and  with  it  our 
labors  and  anxieties  for  the  advancement  of 
the  varied  interests  and  humane  purposes  of 
our  profession ; we  should,  therefore,  for  the 
time  being,  abandon  our  private  engagements 
and  interests  to  come  together  under  such 
happy  and  auspicious  circumstances,  to  enjoy 
the  pleasures  and  reap  the  benefits  of  profes- 
sional reunion.  These  meetings  ought  to  be 
of  particular  interest  to  the  participants,  and 
none,  we  are  sure,  should  deny  themselves  the 
happiness  and  profit  attendant  upon  them.  It 
is  a genuine  pleasure  to  meet  and  talk  with 
those  rich  in  clinical  experience  and  ladened 
with  the  accumulation  of  much  invaluable  data 
which  only  by  devotion  of  much  time,  close 
study,  and  careful  observation  can  be  ac- 
quired. Thus  by  the  interchanging  currents 
of  social  and  professional  relations,  the  preci- 
ous fruits  of  experience  are  grafted  upon  the 
common  stock,  so  being  spread  in  all  direc- 
tions without  stint  or  hindrance.  There  are 
about  forty-five  hundred  physicians  in  this 
State,  among  them  being  the  ablest  and  most 
highly  educated  men  to  be  found  in  any  of 
the  walks  of  life.  Those  who  are  constantly 
employed  in  the  earnest  investigation  of  medi- 
cal science,  and  their  discoveries  and  experi- 
ences, should  be  made  known  to  their  pro- 
fessional brethren,  and  there  is  no  better  or 
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more  effective  means  than  through  the 
medium  of  the  State  Medical  Association. 

The  Medical  Societies  have  been  active  and 
powerful  agents  in  disseminating  knowledge 
of  the  most  useful  and  instructive  kind.  No 
similar  institution  has  been  as  successful  in 
carrying  out  its  chief  object — the  promotion 
of  science,  the  elevation  of  the  medical  pro- 
fession to  greater  respectability  and  more  ex- 
tended usefulness.  As  a means  of  scientific 
improvement  they  have  grown  in  the  last  few 
years,  and  are  in  reality  the  post-graduate 
schools  of  the  profession.  They  have  culti- 
vated the  social  along  with  the  scientific  ad- 
vantages, and  have  been  largely  instrumental 
in  eliminating  professional  unpleasantness, 
thus  bringing  the  members  into  more  intimate 
and  cordial  relations. 

Having  the  many  excellences  of  this  institu- 
tion so  plainly  brought  before  us,  with  its  un- 
told advantages  and  highly  elevating  influ- 
ences, those  who  are  yet  out  of  the  fold  should 
lose  no  time  in  entering  through  their  county 
society,  and  those  who  are  within  its  sacred 
boundaries  should  have  a fixed  determination 
in  their  mind  to  attend  the  coming  meeting. 

J.  E.  Weuls. 


THE  AMENDMENT  TO  THE  MEDICAL 
PRACTICE  ACT. 

The  amendment  to  the  Medical  Practice 
Act  of  1893,  which  was  proposed  by  the  State 
Board  of  Health,  has  passed  both  branches  of 
the  Legislature,  has  received  the  Governor’s 
signature  and  has,  therefore,  become  effective. 
The  Bulletin  has  been  unable  up  to  the  pres- 
ent time  to  obtain  the  exact  text  of  this  bill, 
but  will  obtain  it  and  publish  it  in  full  in  the 
April  number.  In  general  it  can  be  said  that 
the  proposals  of  the  Board  of  Health  prevailed, 
with  some  modifications  and  some  concessions. 
A Board  of  Examiners  is  provided  for  within 
and  a part  of  the  Board  of  Health,  and  the 
Board  of  Health  will  in  this  way  have  control 
of  every  kind  of  practitioner  in  the  State. 


KENTUCKY  NOTES. 

Dr.  E.  P.  Russell,  of  Hopkinsville,  Ky.,  died 
in  the  “Walker  Sanitarium,”  Evansville,  Ind., 
February  16,  1904,  after  an  illness  of  about 
five  weeks,  beginning  with  a limited  gangrene 
in  the  right  foot.  His  condition  was  compli- 
cated with  serious  kidney  disease.  On  Feb- 
ruary 9th,  it  was  decided  to  amputate  the  right 


leg  above  the  knee,  in  the  possible  hope  of  ex- 
tending his  days,  or  making  his  end  less  dis- 
tressing. He  lived  one  week  after  the  ampu- 
tation, but  finally  succumbed  to  the  complica- 
tion. His  remains  were  brought  to  Hopkins- 
ville, where  he  was  buried  on  the  18th.  The 
large  gathering  of  sorrowing  and  sympathiz- 
ing friends  speaks  more  plainly  than  words  of 
the  wide  and  tender  esteem  in  which  he  was 
held  by  this  people.  The  funeral  services 
were  conducted  at  his  late  residence  by  the 
pastor  of  the  Christian  church,  of  which  he 
was  for  years  a member. 

As  a youth  he  enlisted  with  the  Confederate 
cavalry  under  General  Forrest,  and  served  un- 
til totally  disabled  at  Chickamauga,  having  be- 
fore received  serious  wounds  from  which  he 
recovered  and  returned  to  his  command.  He 
was  a brave  and  gallant  soldier.  In  this  dis- 
abled condition,  and  as  a prisoner  of  war  in 
Chattanooga,  he  began  the  study  of  medicine 
under  Dr.  Sims.  He  completed  his  private 
studies  under  Dr.  J.  M.  McReynolds,  of  Elk- 
ton,  Ky.,  after  which  he  entered  the  Jefferson 
Medical  College  of  Philadelphia,  where  he 
graduated  in  1866.  He  returned  to  Elkton, 
where  he  engaged  in  practice,  and  married  the 
daughter  of  his  preceptor — Miss  Jennie  Mc- 
Reynolds. For  years  his  practice  was  wide 
and  laborious.  After  his  wife’s  death,  early  in 
1892,  he  spent  some  months  in  post-graduate 
work  in  New  York,  and  then  removed  to  Hop- 
kinsville, where  he  began  the  practice  of  medi- 
cine in  1893.  During  this  period  he  did  work 
that  would  overtax  any  except  the  hardiest, 
and  yet  it  was  done  promptly  and  cheerfully 
among  the  poor  as  well  as  the  rich.  In  his 
kindliness  of  heart  it  was  almost  impossible 
for  him  to  spare  himself. 

About  five  years  before  his  death  he  was 
married  to  Miss  Green  Henry,  the  only  daugh- 
ter of  the  late  Dr.  Henry,  of  Hopkinsville,  Ky. 
The  sad  death  of  an  only  son  some  two  years 
ago  in  the  ‘Philippines,  who  lingered  for  some 
months  from  a desperate  wound,  and  who  died 
finally  after  the  amputation  of  a leg,  is  sup- 
posed by  many  of  his  friends  to  have  laid  the 
foundation  for  the  trouble  that  ended  his  life 
on  the  16th.  He  worked  actively  up  to  with- 
in six  weeks  of  his  death. 

He  will  be  sadly  missed  by  a large  circle  of 
those  whom  he  served.  He  leaves  a widow 
and  one  daughter — Mrs.  F.  L.  Wilkinson— to 
whom  the  hearts  of  many  friends  go  out  in 
tenderest  sympathy. 
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COUNTY  SOCIETIES. 

Secretaries  of  county  societies  are  requested  to 
furnish  for  this  column,  and  without  further  notice, 
all  county  society  news  of  interest,  such  as  the  date 
and  place  of  the  monthly  meeting,  notices  of  death 
and  marriage,  epidemic  disease,  and,  in  fact,  every- 
thing which  might  be  of  interest  to  brother  prac- 
titioners in  the  State. 

The  Christian  County  Medical  Society  met 
in  the  city  court-room  in  Hopkinsville  on  Feb- 
ruary 15,  1904,  at  10:30  a.  m.  After  the 
reading  of  the  minutes  of  the  last  meeting,  the 
morning- session  was  exhausted  in  the  discus- 
sion of  business  matters.  The  essayists  of  the 
day  were  absent,  one  on  account  of  sickness 
and  the  other  unavoidably  detained. 

Reports  of  cases  occupied  the  afternoon 
session.  The  time  was  pleasantly  spent, 
though  all  regretted  this  loss  of  papers. 

* * * 

The  Grant  County  Medical  Society  met  in 
Williamstown  February  nth,  the  president, 
Dr.  N.  S.  Matthews,  presiding.  Members 
present : Drs.  O’Hara,  Renaker,  Eckler,  Scrog- 
gins, Zinn,  Matthews,  Violett,  Simpson,  and 
Clifford.  The  minutes  of  the  previous  meet- 
ing were  read  and  approved.  Drs.  Brown  and 
Fraid  were  admitted  to  membership  in  regular 
order. 

A paper  was  read  by  Dr.  Renaker  on  Ery- 
sipelas. The  discussion  which  followed  was 
extremely  interesting  to  all  present. 

The  next  meeting  will  be  held  on  the  second 
Monday  in  March.  Dr.  Eckler  will  prepare 
a paper.  J.  W.  Violett,  Sec’y. 

jJj  ^ ^ 

The  Hardin  County  Medical  Society  held 
its  monthly  meeting  at  Elizabethtown  Thurs- 
day, February  11,  1904.  On  account  of  the 
extremely  cold  weather  only  eleven  of  a 
membership  of  thirty  were  present.  After 
disposing  of  minutes  of  previous  meeting,  Dr. 
D.  C.  Bowen,  as  chairman  of  committee  to  re- 
port as  to  cause  of  puerperal  eclampsia,  read 
the  following  report : we  believe  that  puer- 
peral eclampsia  is  caused  by  the  sum  total  of 
all  excrementitious  products  in  the  blood, 
which  it  is  the  function  of  the  excretory 
organs  to  eliminate,  especially  the  kidneys ; 
and  that  the  inability  to  eliminate  by  the  kid- 
neys is  due  to  a nephritic  condition  caused  by 
mechanical  pressure  on  the  renal  vessels  by 
the  gravid  uterus.  We  wish  to  emphasize 
that  we  believe  the  primary  cause  is  a toxcemia 
resulting  from  a renal  inflammation  induced 


by  mechanical  pressure  on  the  renal  vessels 
by  the  fetus  in  utero  during  gestation,  aided 
possibly  by  the  excrementitious  material  ac- 
cruing from  all  other  sources,  such  as  con- 
stipation, arrest  of  perspiration  and  doubtless 
fetal  metabolism.  The  report  was  discussed 
and  accepted  by  the  society. 

Drs.  Aud,  Rogers  and  Nusz  exhibited  the 
leg  of  a boy  fourteen  years  of  age,  amputated 
at  lower  third  of  thigh  for  dry  gangrene  fol- 
lowing rheumatic  endocarditis.  After  dis- 
cussing the  case  at  length,  the  society  ad- 
journed to  meet  at  Elizabethtown  Thursday, 
March  10,  1904. 

At  the  December  meeting  Dr.  J.  W.  O’Con- 
nor was  elected  President,  Dr.  W.  E.  Gard- 
ner, Vice-president,  and  Dr.  PI.  R.  Nusz,  Sec- 
reary-Tfleasurer ; Drs.  Strickler,  Gray  and 
Eigon,  Board  of  Censors;  Drs.  C.  Z.  Aud,  F. 
P.  Strickler  and  S.  N.  Willis  were  reappointed 
Board  of  Health. 

;}c 

New  Castle,  Ky.,  February  22,  1904. 
Dr.  James  B.  Bullitt,  Sec’y,  Louisville,  Ivy. : 

Dear  Doctor:  The  Henry  County  Medical 
Society  met  here  to-day  with  a fair  attendance. 
Nearly  every  doctor  had  a case  to  report,  and 
the  day  was  taken  up  with  discussions  of  clin- 
ical cases,  as  we  had  no  papers  presented. 
The  society  expressed  a desire  to  have  their 
Councillor  present  some  time  in  the  near  fu- 
ture. 

The  secretary  was  elected  delegate  to  the 
next  state  meeting  at  Lexington,  and  nearly 
all  the  members  expressed  a determination  to 
attend  the  State  meeting. 

Up  to  this  time  we  have  only  ten  men  reg- 
istered and  paid-up  members  for  1904,  but  we 
think  all  the  old  members  will  be  back  shortly. 
Dr.  J.  B.  Spiers,  of  Port  Royal,  has  moved 
to  Texarkana,  Ark.,  where  he  will  practice 
from  now  on.  The  society  wishes  the  Doctor 
well  in  his  new  field. 

Mrs,  Nannie  Chilton  and  Dr.  Oscar  P. 
Chapman  were  united  in  the  holy  bonds  of 
matrimony  at  the  residence  of  Rev.  Matthews, 
of  Port  Royal,  Wednesday,  February  10,  1904. 
The  bride  is  the  daughter  of  Mr.  John  Coblin, 
a wealthy  farmer  near  Port  Royal.  Dr.  Chap- 
man was  born  in  Adams  county,  Ohio,  grad- 
uated from  the  Hospital  College  of  Medicine 
in  Louisville,  Ky.,  with  the  class  of  1902,  and 
is  now  located  at  Port  Royal. 

Respectfully,  John  P.  Nuttall,  Sec  y. 

I 
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Regular  meeting  of  the  Jefferson  County 
Medical  Society  was  held  on  the  afternoon 
and  evening  of  February  16th  at  the  Galt 
House,  President  H.  Horace  Grant  in  the 
chair. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Treasurer  read  his  report  and  it  was  re- 
ferred to  the  Executive  Committee  for  audit- 
ing. The  President  announced  the  following 
committees  for  the  ensuing  year : 

Executive  Committee,  R.  A.  Bate,  chair- 
man; H.  B.  Ritter,  P.  F.  Barbour. 

Pathological  Specimens,  Ellis  Duncan, 
Hugh  N.  Leavell. 

Promotion,  Oscar  E.  Bloch,  chairman;  B. 
A.  Allen,  J.  R.  Wathen. 

Program,  Dr.  Louis  Frank,  chairman;  Drs. 
J.  G.  Cecil,  W.  R.  Blue. 

Dr.  Wm.  Cheatham  reported  a case  of 
pulsating  exophthalmia. 

Dr.  Hendon  read  the  first  paper  of  the 
afternoon,  entitled  “Fractures  and  Disloca- 
tions,” which  was  discussed  by  Drs.  Jas. 
Vance,  |.  T.  Dunn,  T.  G.  Sherrill,  and 
J.  B.  Bullitt. 

Dr.  W.  B.  Gossett  read  the  second  paper, 
entitled  “The  Management  of  Occiput  Pos- 
terior Positions.”  It  was  discussed  by  Drs. 
Edward  Speidel  and  Louis  Frank. 

The  next  paper,  volunteer,  was  read  by  Dr. 
John  R.  Wathen,  entitled  “Surgery  of  the 
Pancreas.” 

At  the  evening  session  a clinical  case  was 
presented  by  Dr.  J.  Hunter  Peake. 

A paper  entitled  “Diabetes  Mellitus”  was 
read  by  Dr.  J.  A.  Flexner,  and  was  discussed 
by  Drs.  Carl  Weidner,  J.  B.  Marvin,  Wm. 
Cheatham,  August  Schachner  and  Sidney  J. 
Meyers. 

Dr.  W.  H.  Wathen  presented  a specimen  of 
dermoid  cyst  with  brief  clinical  report. 

The  evening  session  was  presided  over  by 
the  Vice-president,  Dr.  Joseph  Hopson. 

The  meeting  adjourned  at  10  p.  m.  to  a 
banquet,  at  which  the  following  toasts  were 
heard : 

“Medicine  and  the  Cloth,  Rev.  J.  Kinsey 
Smith. 

“Medicine  and  the  Bar,”  Hon.  Jno.  B. 
Baskin. 

“Medicine  and  the  Press,”  A.  Y.  Ford. 

“Our  Profession  the  Best  of  All,”  Dr. 
Thomas  Hunt  Stucky. 

Dr.  Wm.  Bailey  acted  as  toastmaster. 


Somerset,  Ky.,  Feb.  17,  1904. 
Editor  Ky.  State  Bulletin,  Louisville,  Ky. 

Dear  Sir:  The  Pulaski  County  Medical 
Society  held  its  regular  monthly  meeting  Feb- 
ruary 11,  1904,  with  good  attendance.  The 
meetings  are  now  held  at  night,  on  account  of 
the  country  physicians,  who  attend  well  and 
stay  over  night. 

Several  good  papers  were  read  at  this  meet- 
ing. A paper  by  Dr.  J.  M.  Owens,  “A  Plea 
for  the  Conservative  Use  of  Chloroform  in 
the  Practice  of  Obstetrics,”  elicited  much  dis- 
cussion, and  rendered  the  meeting  one  of  the 
most  interesting  yet  held.  The  next  meeting 
will  be  held  March  nth,  and  an  interesting 
and  quite  a lengthy  programme  has  been  ar- 
ranged. The  members  are  quite  interested  in 
the  upbuilding  of  the  Society,  and  they  are 
attending  regularly.  J.  M.  Owens,  Sec. 

* * * 

The  Taylor  County  Medical  Society  met  in 
regular  session  at  Campbellsville,  Ky.,  Febru- 
ary 4>  I9°4»  Dr.  J.  F.  Atkinson  presiding.  The 
regular  routine  of  business  was  dispatched 
and  election  of  officers  held,  which  resulted  in 
retaining  all  present  officers.  The  regular  elec- 
tion was  postponed  at  the  last  annual  meeting 
on  account  of  lack  of  quorum. 

On  motion  our  representatives  in  the  Gen- 
eral Assembly  of  Kentucky  were  memorial- 
ized in  behalf  of  the  amendments  to  the  law 
regulating  the  practice  of  medicine  in  the 
State  of  Kentucky,  as  recommended  bv  the 
State  Board  of  Health. 

Adjourned  to  meet  March  3,  1904,  at  7 
p.  m.  J.  B.  Buchanan,  Sec’y. 


COUNTY  SOCIETIES  REQUESTED 
TO  SEND  IN  REPORTS. 

The  officers  of  County  Societies,  and  the 
members  of  County  Societies,  are  again 
urged  as  to  the  necessity  of  completing  the 
county  records  and  making  report  and  remit- 
tance to  the  Association  secretary.  If  these 
reports  are  not  received  by  April  1st,  as  pro- 
vided in  the  constitution  and  by-laws,  it  will 
be  impossible  to  properly  tabulate  the  returns 
in  time  for  the  annual  meeting. 

The  Association  secretary  has  been  urging 
this  matter  ever  since  the  November  issue  of 
the  Bulletin ; but  so  far  only  two  counties  have 
sent  in  their  reports. 
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The  Family  Laxative 


THE  ideal  safe  family  laxative,  known  as  SYRUP  OF  FIGS,  is  a 
product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  accept- 
able to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups 
and  the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satisfaction.  It 
has  gained  its  great  reputation  with  the  medical  profession  by  reason  of 
the  acknowledged  skill  and  care  exercised  by  the  California  Fig  Syrup  Co. 
in  securing  the  laxative  principles  of  the  senna  by  an  original  method  of 
its  own,  and  presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote  their  entire 
attention  to  the  manufacture  of  the  one  product.  The  name,  SYRUP  OF 
FIGS,  means  to  the  medical  profession  “the  family  laxative,  manufactured 
by  the  California  Fig  Syrup  Co.,”  and  the  name  of  the  Company  is  a 
guarantee  of  the  excellence  of  its  product.  Informed  of  the  above  facts, 
the  careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  genuine 
SYRUP  OF  FIGS.  It  is  well  known  to  physicians  that  SYRUP  OF 
FIGS  is  a simple,  safe  and  reliable  laxative,  which  does  not  irritate 
or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant  to  the  taste, 
it  is  especially  adapted  to  ladies  and  children,  although  generally  applicable 
in  all  cases.  Special  investigation  of  the  profession  invited. 


SYRUP  of  Figs  is  never  sold  in  bulk.  It  retails  at  FIFTY  CENTS  PER  BOT- 
TLE, and  the  name,  SYRUP  OF  FIGS,  as  well  as  the  name  of  the  CALIFORNIA 
FlG  SYRUP  Co.,  is  printed  on  the  wrappers  and  labels  of  every  bottle. 


CALIFORNIA  FIG  SYRUP  CO. 

LOUISVILLE,  KY.  SAN  FRANCISCO,  CAL.  NEW  YORK,  N.  Y. 
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Bec©cVise 


of 

Superiority 


in  every  detail  of 
its  manufacture 

SHOULD  PRESCRIBE 


Fehr’sMaltTonic 


Most  palatable. 

A dependable  liquid  food. 

Prompt  to  do  good. 

Readily  borne  by  the  most  delicate  stomach. 

Invaluable  to  nursing  mothers  and  convalescents. 

It  invigorates  the  constitution  undermined  by  disease.  It  rids  the  system  of 
impurities,  adds  richness  to  the  BLOOD,  hardens  the  muscles,  FEEDS  the 
worn-out  BRAIN,  vitalizes  the  whole  body. 

It  is  a mental  and  physical  pick-up.  Your  patients  will  thank  you  for  pre- 
scribing it. 

We  will  be  pleased  to  furnish  physicians  with  descriptive  literature  and  invite 
correspondence. 


FEHR'S  MALT  TONIC  DEPT. 

Nos.  429-443  East  Green  St.  LOUISVILLE,  KY. 
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Elegant  Pharmaceutical  Specialties 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic  Properties  of  these  Preparations. 


ROBINSON’S 

HYPOPHOSPHITES 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A STANDARD  REMEDY  in  the  Treatment  of  Pulmo- 
nary Phthisis,  Bronchitis,  Scrofulous  Taint,  General 
Debility,  etc.  Stimulates  Digestion,  promotes 
Assimilation. 

R Each  Fluidounce  Contains  : 

Hypophosphites  Soda 2 gr. 

Lime 1^  gr. 

Iron 1^  gr. 

Quinine ^ gr. 

Manganese 1%  gr. 

“ Strychnine 1-16  gr. 

DOSE — One  to  Four  Fluidrachms. 

6 OUNCE  BOTTLES,  50  CENTS. 
PINT  BOTTLES,  $1.00. 

This  preparation  does  not  precipitate — 
retains  all  the  salts  in  perfect  solution. 


ROBINSON’S 

PHOSPHORIC  ELIXIR. 

A MODIFIED  AND  IMPROVED  FORM  OF  CHEMICAL  FOOD. 

A Solution  of  the  Phosphates  of  Iron,  Sodium, 
Potassium  and  Calcium,  in  an  excess  of  Phosphoric 
Acid. 

Each  Fluidounce  Represents: 


Phosphate  Sodium 12  gr. 

" Potassium 4 gr. 

“ Calcium  4 gr. 

Iron 2 gr. 


FREE  Monohydrated  Phosphoric  Acid  16  grains. 

Each  Fluidounce  is  approximately  equal  to  (30) 
thirty  grains  of  Monohydrated  Phosphoric  Acid,  Free 
and  Combined. 

Unsurpassed  in  excellency  and  palatability. 

An  Invaluable  remedy  in  the  treatment  of 
NERVOUS  EXHAUSTION,  INCIPIENT  PARALYSIS, 
DERANGED  DIGESTION,  MELANCHOLIA,  GEN- 
ERAL DEBILITY,  RENAL  TROUBLES,  ETC. 


DOSE— The  average  dose  is  a dessert  spoonful (2  fldrs.)  dilu- 
ted with  water,  to  be  taken  immediately  before,  during  or 
after  meals. 


PINTS,  $1.00. 


We  make  also  Flexner’s  Solution  Albuminate  of  Iron,  Syrup  Albuminate  of  Iron  Comp.,  Pints,  $1  .00 ; Solution  Albu- 
minate Iron  and  Strychnine,  Syrup  Albuminate  Iron  with  Quinine  and  Strychnine,  Half  Pints,  $1 .00 

Please  specify  Robinson’s  Original  Bottles.  For  sale  by  Druggists.  Pamphlets  gratis  to  Practitioners  by  mail  upon  request. 


Founded  18^2. 
Incorporated  1890. 


ROBINSON=PETTET  CO.  Lo\7iv?LTEn\Trmacists 


AURICOL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’ prescriptions  only. 
Containing  in  a palatable  elixir  Iodide  Strontium.  Salicylate 
Strontium,  Gelsemium,  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 


Diast-Iron 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iroh. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
p re  p a rat  i on  , containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


ORIGINATED  AND  MADE  BY 


H.  O.  HURLEY, 


Manufacturing  Pharmacist, 
Louisville,  Kentucky. 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 

The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c  ; Single 
Gallon,  ioc  ; Two  or  more  Gallons,  7^c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Ma.irv  3054-m.  Depot,  721  Second  Street. 
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“Master 


n 


i\ 


Elastic  s* 
Stocking's 


Get  a “naster’1 
It  pulls  on 
like  a boot 


FIT  BEST 

FEEL  BEST 

WEAR  BEST 

ARE  THE  BEST 

Why  not  Buy  the  Best  and  be  Satisfied?  « 

Save  Time,  Patience  and  Patients ! 

The  superior  quality  of  materials  in  these  goods  would  make  them  the 
tnost  economical  to  use,  even  were  they  not  provided  with  “ Master " stays. 

The  sthys  make  them  doubly  so. 


Garter  Stocking,  A to  E, 
Garter  Legging,  C to  E, 
Knee  Stocking,  A to  G, 
Knee  Legging,  C to  G, 
Knee  Caps  and  Anklets, 


Heavy  Silk 

Fine  Silk 

Thread 

$3  56 

$3.00 

$1.88 

2 62 

2.25 

1.65 

5.62 

4.87 

3.37 

4 69 

4 12 

3 15 

2 25 

2.06 

1.57 

deliver  the  goods  by  mail. 

tic  Stockings, 

Supporting 

Belts, 

Trusses,  Orthopedic  Instruments,  Crutches. 

Pomeroy  Company 

17  Union  Square,  New  York 


Physicians 

Net 

Price  List 
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W.  T.  Berry 
Surgical  Instrument 
Company 


INCORPORATED 


BROOKS  O BIN  HARD, 

MANAGER 


LADY  ATTENDANT 


Residence  Home  Co.  Phone  3691 


Manufacturers  and  Dealers 


ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  v Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEN  SUNDAYS  9:00  A.  M-  TO  11:00  A.  .VI , 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  Trusses. 
GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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ANNOUNCEMENTS. 

We  take  pleasure  in  announcing  that  we 
have  entered  into  an  arrangement  with  the 
National  Vaccine  and  Antitoxin  Establishment, 
of  Washington,  D.  C.,  under  which  we  will  act 
as  the  Sole  General  Selling  Agents  for  the 
United  States  and  Canada  for  the  sale  of  their 
Biological  Products. 

The  Vaccine  Plant  is  now  in  position  to 
supply  promptly,  and  in  quantity  sufficient  to 
meet  any  demand,  a Virus  that  is  too  well  known 
to  need  special  mention,  having  already  received 
the  endorsement  of  the  principal  departments  of 
the  United  States  Government  and  the  leading 
health  officials  throughout  the  country. 

As  it  is  the  intention  of  the  National 
Vaccine  and  Antitoxin  Establishment  to  add  as 
rapidly  as  possible  to  their  line  of  Biologies,  we 
hope  soon  to  be  able  to  offer  you  a complete  line, 
and  assuring  you  of  the  same  diligent  attention 
and  good  treatment  as  heretofore  accorded  our 
well-known  line  of  Pharmaceuticals  and  Pharma- 
ceutical Specialties,  we  solicit  the  extension  of 
your  business  with  us  to  this  new  line  also. 

Yours  very  truly, 

HENRY  K.  WAMPOLE  & CO. 

Philadelphia,  Dee.  I,  1903. 

KENTUCKY  DEPOT.  No.  254  WEST  MAIN  ST.. 

LOUISVILLE.  KY. 
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BRONCHILINE 


INDICATED  IN 


A valuable  remedy  in  the  treatment  of  all  irritable  conditions  of  the  respira- 
tory tract.  Efficient  and  agreeable.  Contains  no  Heroin,  Morphine  nor 
any  form  of  opiate,  yet  gives  immediate  relief.  Has  been  prescribed  for 
fifteen  years  by  leading  physicians  from  all  sections  of  the  United  States. 
Prepared  in  16-ounce  bottles,  which  can  be  dispensed  for  $1.00.  A full  sized 
bottle  will  be  sent  as  a sample  free  of  charge  to  any  physician  sending  us 
50c  in  stamps  to  cover  expressage.  Formula  furnished  to  physicians  upon 
request. 


Bronchitis 

Cough 

Laryngitis 

Pneumonia 

Asthma 


ANTIDIPSOLE  ™ “.SKV WHISKEY  HABIT 

Heartily  endorsed  by  the  leading  physicians  of  this  city.  The  countless  testimonials  we  receive  from 
physicians  all  over  the  United  States  enable  us  to  assure  you  that  ANTIDIPSOLE  will  give  satisfac- 
tion in  cases  of  chronic  alcoholism.  Write  for  booklet  containing  formula  and  testimonials  from 
leading  physicians. 

If  your  druggist  can  not  supply  you,  we  will  send  the  medicine  to  your  address,  express  charges 
prepaid,  on  receipt  of  $2.00. 


NEAT-RICHARDSON  DRUG  GO.,  Louisville,  Ky. 


ST.  JOSEPH’S  INFIRMARY 

723  Fourth  Avenue 

LOUISVILLE,  KENTUCKY 


CONDUCTED  BY  THE  SISTERS  OF  CHARITY  OF  NAZARETH 


WARDS  AND  PRIVATE  ROOMS,  with  and  without  baths. 

TWO  SPLENDIDLY  LIGHTED  AND  EQUIPPED  OPERATING  ROOMS. 
ALL  MODERN  CONVENIENCES. 
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R.F-  Vogt  Tobacco  Company 

236  Fourth  St.,  LOUISVILLE,  KY. 


IMPORTERS,  JOBBERS  AND  RETAILERS  OF 

Havana  Cige^rs, 


Box  Trade  Our  Specialty . 

We  Prepay  Express  Charges  on  all  Box  Orders.  We  are  Headquarters 
for  all  kinds  of  Plug  and  Smoking  Tobaccos,  Stogies, 
Cigarettes  and  Smokers'  Articles. 


GET  OUR  PRICES  BEFORE  VOU  BUY. 
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WANTED 


Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West  Jefferson  St.,  Lo\iisville,  Ky. 


Be  On  The  Safe  Side 


WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

Ibarlem  Club 

GUARANTEED  ABSOLUTELY  BURE 


W.  L.  WELLER  & SONS 


Disti/Ie  rs 


LOUISVILLE,  KY. 


ESTABLISHED  1849 
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IX 


THEODORE  TAFEL 


LARGEST  MANUFACTURER 

...AND  DEALER  IN... 

Surgical 

Instruments, 

Braces, 

Trusses,  etc. 
Enameled  Ware, 
Physician  and 
Hospital 

Supplies, 

Hospital  Furniture. 


ONLY  MANUFACTURER 

...OF... 

Elastic  Hosiery, 

Elastic  Knee  Caps, 
Elastic  Anklets, 
Abdominal 

Supporters, 

Suspensories 
in  the  South. 
Lady  Attendant. 


HEW  WORK,  REPAIRING  AND  PLATING  A SPEGIALTY. 


Invalid 

Chairs, 

Crutches, 

Urinals, 

Bed  Pans, 

Atomizers, 

Nebulizers. 


Invalid 

Rings, 

Urinals, 

Bath 

Cabinets, 

Artificial 

Eyes, 

Rubber 

Goods 

of  all  Kinds. 


SPEGIAL  PRIGES  ON  SURGIGAh  DRESSINGS. 

ESTABLISHED  1880. 
OPEN  SUNDAYS: 

9 A.  M.  TO  11  A.  M. 


417  Third  Street.  LOUISVILLE,  KY. 
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YOU  HAVE  “MALARIA”  PATIENTS 

AND  WE  HAVE 

j The  Ethical  Combination  Promptly  Effective  in 
| Malarial  Cachexia,  Anaemias,  Etc. 

Unexcelled  in  all  periodic  disorders  of  malarial  origin  and  in  convalescence. 

Where  quinine  or  its  salts  has  proven  unavailing  ; 

In  obstinate  and  chronic  cases  ; 

In  the  malaria  of  infants  and  children, 
its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms  that  so  often  accom- 
pany the  administration  of  quinine. 

SAMPLE  DELIVERED)  We  solicit  a trial,  and  if  yon  are  interested  drop  us 
FREE  OF  ALL  COST.  J a postal,  we  will  send  sample. 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


Steelplate  and  Embossed 
Stationery 

^JFor  professional  and  business  men  of  taste  it  is  preferred. 
On  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 
The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 
Call  or  write  for  samples. 
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1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupns  Roborans  as  a Tonic  During  Convalescence  has  no  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Fowler's  Solution,  Syrup  lod.  Iron,  Iod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
oubinterfering  with  the  stability  of  the  preparations.  SYRIIPUS  KOBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  “ In  cases  convalescing  from  ' La  Grippe’  Syrupus  Roborans  has  no  equal.” 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen  : — The  excellence  of  your  preparations  — ” SYRTJRCS  ROBORANS  " and  ei  PEPTIC  ESSENCE  COM  P.” 
—can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ass’n 
and  Miss.  Valley  Med.  Ass’n;  Pres.  Ky.  State  Board  of  Health. 
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A POWERFUL  DIGESTIVE  FLUID  IN  PALATABLE  FORM.  * 

Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter’s  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties,  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptic  Essence  Comp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  SeiM  upon  Application. 

For  Sale  by  all  llrugglsts.  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


PHOSPHO  = NUCLEIN 


PHOSPHO-NUCLEIN  is  a combination  of  Organic  Phosphorus 
and  Nuclein.  It  is  an  ideal  Reconstructive  and  Restorative. 

Indicated  in  Neurasthenia,  Neurosis,  Psychosis,  Insomnia  and 
whenever  there  is  required  a Pood  for  the  Brain,  Nerve 
and  Blood. 

DOSE:  5 TO  15  GRAINS  THREE  OR  FOUR  TIMES  A DAY. 

PREPARED  IN  FOLLOWING  COMBINATIONS 
Phospho-Nuclein  5 gr.,  Tablets. 

Phospho-Nuclein  5 gr.,  Strychnine,  1-60 

Phospho-Nuclein  5 gr.,  Cascara  Sagrada,  1-2 
Phospho-Nuclein  5 gr.,  Protoiodide  Mercury. 1-8 
Phospho-Nuclein  5 gr.,  Arsenous  Acid,  1-60 


Phospho-Nuclein  Chemical  Co 

INCORPORATED 

LEXINGTON,  KY. 
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Ahold  the  dangerous  sequelae  of  La  GRIPPE 

BY  PRESCRIBING 

Glyco = Phospho = Calisaya 

j NEWMAN’S  | 

It  soothes  the  inflammatory  condition  of  the  respira= 
tory  tract. 

A reconstructive  agent  in  nerve  depletion. 

Repairs  wasted  tissues  and  exhausted  vitality 
Rejuvenates  the  exhausted  leucocytes. 


DIRECTIONS:  Tablespoonful  three  times  a day,  well  diluted. 


*Dr.  Sprague  s Sanatorium 

HIGH  OAKS,  LEXINGTON,  KY. 

Cases  of  9/ervous  and  7/fentai  *D is  eases  and 
jCiquor  and  *Drug  Addictions  {Received. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapeutic  equipment,  and  skilled  nursing  in  beautiful 
home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Number 
limited  to  19.  Rates  from  $60  a month  upward. 

Long-distance  Telephone  302.  Descriptive  circular  sent  on 
application.  Address, 

Seo.  Sprague,  97J,  7).,  jCexington,  JCg. 
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The  annual  meeting  of  the  Kentucky  State  Medical  Asso= 
ciation  will  be  held  in  Lexington,  May  18th,  19th  and  20th. 
Buy  your  railroad  tickets  on  the  certificate  plan. 


THE  HOUSE  OF  DELEGATES  will  be  called  to  order 
for  its  first  meeting  in  the  parlors  of  the  Phoenix  Hotel  at 
8 o’clock  p.  m.  Tuesday,  May  17th.  The  House  of  Delegates 
adjourned  last  year  to  meet  this  year  at  one  o’clock  of  May 
17th,  but  the  time  of  arrival  of  trains  in  Lexington  makes 
this  so  inconvenient  that  the  President  of  the  State  Asso= 
ciation  has  authorized  announcement  as  above- 


THE  AMERICAN  MEDICAL  ASSOCIATION  MEETS  at 
Atlantic  City,  N.  J.,  June  7th— 10th. 

The  Kentucky  State  Special  will  leave  Louisville,  Penn= 
sylvania  Lines,  at  1 p.  .m.,  June  5th,  and  will  arrive  at 
Atlantic  City  about  1 p m.,  June  6th*  Through  Sleeping 
Cars,  Dining  Cars  and  up=to=date  equipment.  Arrange= 
ments  have  all  been  completed.  Half  fare  rate.  Space  in  Sleeping 
Car  can  be  secured  now  by  application  to  the  Bulletin  office  or  by 
addressing  C.  H.  Hagerty,  D.  P.  A.,  Pennsylvania  Lines,  Louisville. 


CARD  INDEXES  FOR  THE  COUNTY  SOCIETIES  will  be  distrib= 
uted  at  the  Annual  Meeting.  County  secretaries  are  requested  to 
claim  them,  or,  if  unable  to  attend,  to  delegate  some  County  Society 
member  to  do  so. 


242 


Kentucky  State  Medical  Association  Bulletin. 


V 

! MOTOR  VEHICLE  CO. 

V> 

<C>  (incorporated) 

& 

| 5 18-520-522  Third  Street 

I LOUISVILLE,  KY. 


AUTOMOBILES 


| Selling 

I 

Storing 


Repairing 

Renting 


AGBNCIB 

1 

J W inton,  Autocar,  Cadillac,  Studebaker  Electrics,  Orient 
\ Buckboard,  Columbia  Gasoline  and  Electric  Cars. 

v/  f 


A COMPLETE  LINE  OF  SECOND-HAND 
AUTOMOBILES  FROM  $250.00  UP. 


Write  us  and  we  will  gladly  give  you  any  infor- 
mation in  regard  to  any  of  these  MOTOR  CARS. 
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THE  MEDICAL  LAW  OF  KENTUCKY. 

(As  Amended  in  1904.) 

Section  1.  A board  to  be  known  as  the 
State  Hoard  of  Health  is  hereby  established. 
It  shall  consist  of  eight  members,  all  of 
whom  shall  be  legally  qualified  registered 
practitioners  under  this  act,  seven  of  whom 
shall  be  appointed  by  the  Governor  by  and 
with  the  advice  and  consent  of  the  Senate, 
and  the  eighth  member,  who  shall  be  the 
secretary  and  executive  officer,  shall  be 
elected  by  the  board,  and  by  virtue  of  his 
office  of  secretary  shall  be  a member  of  the 
board.  One  member  of  the  board  shall  be  a 
homeopathic,  one  an  eclectic  and  one  an  os- 
teopathic physician,  and  the  other  appoint- 
ed members  shall  be  regular,  or  allopathic 
physicians,  all  to  be  appointed  by  the  Gov- 
ernor from  lists  of  three  names  for  each  va- 
cancy, furnished  respectively  by  the  State, 
Society  or  Association  of  such  schools  or 
systems  of  practice  as  are  entitled  to  the 
member,  and  the  successors  of  such  members 
shall  be  appointed  in  the  same  manner.  If 
the  board  shall  elect  one  of  its  members  sec- 
retary, as  it  may  do,  the  Governor  shall  ap- 
point another  member  to  complete  the  full 
number  of  the  board.  The  president  and 
secretary  shall  have  authority  to  administer 
oaths  for  the  purposes  of  this  act,  and  the 
members  of  the  board  shall,  before  entering 
upon  the  discharge  of  their  duties,  take  the 
oath  prescribed  by  the  Constitution  for 
State  officers. 

Sec.  2.  It  shall  be  the  duty  of  the  county 
clerk  of  each  county  to  purchase  a book  of 
suitable  size,  to  be  known  as  the  “Medical 
Register”  of  the  county,  and  to  set  apart  one 
full  page  for  the  registration  of  each  physi- 
cian ; and  when  any  physician  shall  die  or 
remove  from  the  county,  he  shall  make  a 
note  of  the  same  at  the  bottom  of  the  page ; 
and  said  clerk  shall,  on  the  first  day  of  Jan- 
uary in  each  year,  transmit  to  the  office  of 
the  State  Board  of  Health  a duly  certified 
list  of  the  physicians  of  said  county  regis- 
tered under  this  law,  together  with  such 
other  information  as  is  hereinafter  required, 
and  perform  such  other  duties  as  are  re- 
quired by  this  law  ; and  such  clerk  shall  re- 
ceive the  sum  of  fifty  cents  from  each  physi- 


cian so  registered,  which  shall  be  his  full 
compensation  for  all  the  duties  required  un- 
der this  law. 

Sec.  3.  It  shall  be  unlawful  for  any  per- 
son to  practice  medicine,  in  any  of  its 
branches,  within  the  limits  of  this  State, 
who  has  not  exhibited  and  registered  in  the 
county  clerk's  office  of  the  county  in  which 
he  resides  his  authority  for  so  practicing 
medicine  as  herein  prescribed,  together  with 
his  age,  address,  place  of  birth,  and  the 
school  or  system  of  medicine  to  which  he 
proposes  to  belong;  and  the  person  so  regis- 
tered shall  subscribe  and  verify  by  oath,  be- 
fore such  clerk,  an  affidavit  containing  such 
facts,  which,  if  willfully  false,  shall  subject 
the  affiant  to  conviction  and  punishment  for 
perjury. 

Sec.  4.  Authority  to  practice  medicine  un- 
der this  act  shall  be  a certicate  from  the 
State  Board  of  Health,  registered  in  the 
county  in  which  the  holder  resides ; and  said 
board  shall  issue  a certificate  to  any  reputa- 
ble physician  who  desires  to  practice  medi- 
cine in  this  State,  who  has  passed  a satis- 
factoi’y  examination  before  it,  in  the  branch- 
es of  medicine  as  taught  in  reputable  medi- 
cal colleges;  and  said  board  shall,  upon  ap- 
plication, admit  to  examination  any  person 
of  good  moral  character,  who  may  possess 
any  of  the  following  qualications : 

1st.  A diploma  from  a reputable  medical 
college,  legally  chartered  under  the  laws  of 
this  State. 

2d.  A diploma  from  a reputable  and  le- 
gally chartered  medical  college  of  some  other 
State  in  this  Union. 

3d.  Satisfactory  evidence  from  the  person 
claiming  the  same  that  such  person  was  rep- 
utably and  honorably  engaged  in  the  prac- 
tice of  medicine  in  this  State  prior  to  Feb- 
ruary 23,  1884. 

Applicants  may  present  their  credentials 
by  mail  or  proxy  and  shall  receive  due  no- 
tice of  the  place  and  date  of  examination. 
Certificates  shall  be  signed  by  the  president 
and  secretary,  and  attested  by  the  seal  of  the 
board,  and  the  fee  for  each  examination,  in- 
cluding the  certificate,  shall  not  exceed  the 
sum  of  ten  dollars.  The  members  of  the 
board  shall  be  entitled  to  receive  ten  dollars 
per  day  and  their  necessary  traveling  ex- 
penses for  each  day  devoted  to  such 
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examinations,  to  be  paid  from  the  fees  pro- 
vided herein,  and  the  board  shall  have  au- 
thority to  provide  for  such  assistants  as  it 
may  deem  necessary  and  pay  for  the  same 
from  the  fund  arising  from  such  fees. 

Sec.  5.  Examinations  shall  be  held  at  least 
semi-annually  at  Frankfort,  Louisville,  Lex- 
ington, or  other  centrally  located  places,  and 
on  such  dates  as  the  board  may  deem  will 
best  suit  the  convenience  of  applicants.  The 
questions  for  all  examinations  in  the 
branches  common  to  all  schools  or  systems 
of  practice  shall  be  prepared  by  a committee 
of  the  board,  to  consist  of  five  members,  one 
of  which  shall  be  a homeopath,  one  an  eclec- 
tic, and  one  an  osteopath,  and  said  commit- 
tee shall  conduct  all  examinations  and  grade 
the  same,  and  when  any  applicant  has  made 
the  average  prescribed  by  law,  and  is  so 
graded,  the  Board  of  Health  shall  admit 
such  applicant  to  the  practice  of  his  or  her 
profession  in  this  State.  All  examinations 
shall  be  conducted  in  writing,  and  in  such 
manner  that  the  result  shall  be  entirely  fair 
and  impartial,  the  applicants  being  known 
by  numbers  so  that  no  member  of  the  board 
shall  be  able  to  identify  the  papers  of  any 
applicant  until  they  have  been  graded  and 
the  case  passed  upon ; and  all  questions  and 
answers,  with  the  grade  attached,  shall  be 
preserved  for  one  year.  All  applicants  ex- 
amined at  any  one  time  shall  have  the  same 
questions  asked  them  in  anatomy,  physiol- 
ogy, obstetrics,  and  the  other  branches  com- 
mon to  all  systems  of  practice,  and  shall  be 
required  to  make  an  average  grade  of  70, 
with  a minimum  of  60  in  any  one  branch ; 
but  all  examinations,  involving  methods  or 
principles  of  treatment  shall  be  made  and 
graded  by  that  member  of  the  board  who 
represents,  or  most  nearly  represents,  the 
school  or  system  of  practice  to  which  the 
applicant  belongs,  or  the  board  may,  in  its 
discretion,  omit  the  examination  in  such 
branches.  No  member  of  the  board  shall  be 
a stockholder  or  member  of  the  faculty  or 
board  of  trustees  of  any  medical  college. 

Sec.  6.  Any  person  engaged  in  the  practice 
of  osteopathy  in  this  State  prior  to  February 
1,  1.904,  who  holds  a diploma  from  a reputa 
ble  osteopathic  college,  having  a course  of 
not  less  than  four  terms  of  five  months  each, 
legally  chartered  under  the  laws  of  any 


k 

State  in  this  Union,  as  determined  by  the 
osteopathic  member  of  the  board,  and  who 
makes  application  to  the  State  Board  of 
Health  within  ninety  days  after  the  passage 
of  this  act,  accompanied  by  the  fee  lieretn- 
before  provided,  shall  receive  a certificate 
from  the  board  without  an  examination, 
which,  when  registered  in  the  office  of  the 
county  clerk  of  the  county  of  his  residence, 
as  required  of  other  certificates  issued  by  the 
board,  shall  authorize  the  holder  thereof  to 
practice  osteopathy  in  this  Commonwealth, 
but  it  shall  not  permit  him  to  administer 
drugs,  nor  to  perform  surgical  operations 
with  the  knife.  The  words,  “practice  of 
medicine,”  in  this  act,  shall  be  held  to  in- 
clude the  practice  of  osteopathy.  But  no 
person  shall  be  permitted  to  practice  osteo- 
pathy in  this  Commonwealth  without  an 
osteopathic  diploma  and  certificate  as  pro- 
vided in  this  section. 

Sec.  6.  Any  person  engaged  in  the  practice 
thoritv  to  treat  the  sick  or  injured,  or  in 
any  way  discharge  the  duties  usually  per- 
formed bv  physicians,  whether  by  medical, 
surgical  or  mechanical  means,  shall  apply  j 
to  the  State  Board  of  Health,  who  shall 
examine  them  as  to  their  competency  in  such 
manner  as  they  may  deem  fair  and  best,  but 
such  examination  shall  always  include  an- 
atomy, physiology  and  pathology,  and  the 
term  “practice  of  medicine,”  as  used  in  this 
act,  shall  be  construed  to  be  the  treatment 
of  any  human  ailment  or  infirmity  by  any  ■ 
method;  but  this  shall  not  include  trained 
or  other  nurses,  or  persons  selling  proprie- 
tary or  patent  medicines,  when  not  travel- 
ing as  a troupe  or  troupes  composed  of  two 
or  more  persons. 

Sec.  8.  That  any  itinerant  medical  com- 
pany of  two  or  more  persons  traveling  as 
a troupe  or  company  as  vendors  of  any  , 
drug,  nostrum  or  instrument  of  any  kind, 
intended  for  the  treatment  of  any  disease 
or  injury,  or  who  shall,  by  any  writing  or 
printing,  profess  to  the  public  to  treat  dis- 
ease or  deformity  by  the  use  of  any  drug, 
nostrum,  or  instrument,  shall  pay  to  the 
board  a license  of  $100  per  month,  which 
shall  be!  at  once  covered  into  the  State 
Treasury.  The  board  shall  issue  a license 
to  reputable  and  worthy  applicants  under 
this  section  upon  payment  of  the  fee  each 
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month,  but  may  for  sufficient  cause  refuse 
such  license.  Any  such  itinerant  vendor 
traveling  as  a company  or  troupe,  with  two 
or  more  persons  as  members  or  in  its  em- 
ploy, who  shall  treat  or  profess1  to  treat  or 
cure  disease  or  injuries  by  the  use  of  any 
drug,  nostrum,  or  instrument  without  li- 
cense to  do  so,  or  shall  sell  the  same  for 
such  purpose,  in  violation  of  this  selction, 
shall,  upon  conviction,  each  and  every  per- 
son so  engaged,  be  fined  fifty  dollars  for 
the  first  offense,  and  upon  each  subsequent 
conviction  shall  be  fined  one  hundred  dol- 
lars. 

Sec.  9.  Nothing  in  this  law  shall  be  con- 
strued as  to  authorize  any  itinerant  doctor 
to  register  or  to  practice  medicine  in  any 
county  in  this  State. 

Sec.  10.  Nothing  in  this  law  shall  be  so 
construed  as  to  discriminate  against  any 
peculiar  school  or  system  of  medicine,  or  to 
prohibit  women  from  practicing  midwifery, 
or  to  prohibit  gratuitous  services  in  case 
of  emergency;  nor  shall  this  law  apply  to 
commissioned  surgeons  of  the  United  States 
Army,  Navy  or  Marine  Hospital  Service,  or 
to  legally  qualified  physicians  of  another 
Slate,  called  to  see  a particular  case  or 
family,  but  who  does  not  open  an  office  or 
appoint  any  place  in  this  State  where  he  or 
she  may  meet  patients  to  receive  calls. 

Sec.  11.  The  State  Board  of  Health  may 
refuse  to  issue  the  certificate  provided  for 
in  this  act  for  any  of  the  following  causes: 

1st.  The  presentation  to  the  board  of 
any  license,  certificate  or  diploma  which 
was  illegally  or  fraudulently  obtained,  or 
the  practice  of  fraud  or  deception  in  passing 
the  examination. 

2d.  The  commission  of  a criminal  abor- 
tion, or  conviction  of  a felony  involving 
moral  turpitude. 

3d.  Chronic  or  persistent  inebriety,  or 
addiction  to  a drug  habit,  to  an  extent 
which  disqualifies  the  applicant  to  practice 
with  safety  to  the  people. 

4th.  Or  other  grossly  unprofessional  or 
dishonorable  conduct  of  a character  likely 
to  deceive  ot  defraud  the  public. 

The  board  may  suspend  or  revoke  a cer- 
tificate for  any  of  the  causes  for  which  it 
may  refuse  to  grant  a license  under  the 


provisions  of  this  act.  In  all  proceedings 
for  suspension  or  revocation  under  this  act 
the  holder  of  the  certificate  shall  be  fur- 
nished with  a copy  of  the  complaint,  and 
shall  be  given  at  least  thirty  days  there- 
after to  prepare  for  a hearing;  and  he  shall 
be  heard  in  person  or  by  counsel,  or  both, 
as  he  may  elect,  and  in  such  hearing  and  in 
all  matters  arising  in  the  course  of  their 
duties,  the  president  and  secretary  shall 
have  authority  to  administer  oaths;  and 
in  such  hearing  the  board  may  take  oral  or 
written  proof  for  and  against  the  com- 
plaint, as  it  may  deem  will  best  present  the 
facts.  In  all  cases  of  refusal,  suspension, 
or  revocation,  the  applicant  or  holder  may 
appeal  to  the  Governor,  who  may  affirm  or 
overrule  the  decision  of  the  board.  Upon 
the  suspension  or  revocation  of  any  certifi- 
cate, it  shall  be  the  duty  of  the  board  to 
give  official  notice  of  such  action,  under 
seal,  to  the  county  clerk  of  the  county  in 
which  the  holder  is  registered,  and  such 
name  shall  be  marked  as  suspended  for  the 
period  indicated,  or  stricken  from  the  regis- 
ter, in  accordance  with  such  notice,  and  if 
such  holder  shall  continue  to  practice  he 
shall  thereupon  be  subject  to  the  penalties 
provided  in  the  law  to  which  this  is  an 
amendment. 

Sec.  12.  This  act  jslmll  take  effect  and 
be  in  force  in  accordance  with  the  pro- 
visions of  the  Constitution,  but  it  is  ex- 
pressly provided  that  all  certificates  issued 
by  the  board  under  the  provisions  of  the 
law  to  which  this  is  an  amendment,  are 
hereby  confirmed  and  continued  in  force, 
and  all  students  who  are  matriculated  in 
any  medical  or  osteopathic  college  in  this 
Commonwealth  on  or  before  February  1, 
1904,  and  shall  have  graduated  prior  to  Sep- 
tember 1,  1907,  and  make  application  to  the 
board  prior  to  January  1,  1908,  shall  receive 
certificates  without  examination.  All  acts 
and  parts  of  acts  in  conflict  with  the  pro- 
visions of  this  act  are  hereby  repealed. 

Sec.  13.  It  shall  be  the  duty  of  the  State 
and  local  boards  of  health  to  bring  to  the 
attention  of  the  courts  any  violations  of 
the  provisions  of  this  law  within  their  re- 
spective jurisdictions. 

Sec.  14.  Any  person  living  in  this  State, 
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or  any  person  coming  into  this  State,  who 
shall  practice  medicine,  or  attempt  to  prac- 
tice medicine  in  any  of  its  branches,  or 
who  shall  treat  or  attempt  to  treat  any  sick 
or  afflicted  person  by  any  system  or  method 
whatsoever,  for  reward  or  compensation, 
without  first  complying  with  the  provisions 
of  this  law,  shall,  upon  conviction  thereof, 
be  fined  fifty  dollars,  and  upon  each  and  ev- 
ery subsequent  conviction  shall  be  fined  one 
hundred  dollars  and  imprisoned  thirty  days, 
or  ether  or  both,  in  the  discretion  of  the 
court  or  jury  trying  the  case;  and  in  no 
case  where  any  provision  of  this  law  has 
been  violated  shall  the  person  so  violating 
be  entitled  to  receive  any  compensation  for 
the  services  rendered.  To  open  an  office  for 
such  purpose,  or  to  announce  to  the  public 
in  any  way  a readiness  to  treat  the  sick  or 
afflicted  shall  be  deemed  to  engage  in  the 
practice  of  medicine  within  the  meaning  of 
this  act. 


NEW  COUNTY  BOAKD  OF  HEALTH 
LAW. 

(As  Amended  in  1904.) 

Section  1.  That  an  act  to  amend  an  act, 
entitled  “An  act  creating  a State  Board  of 
Health,  regulating  the  appointment  of 
county  boards,  and  prescribing  their  duties 
and  compensation,”  which  was  approved  on 
the  20th  of  April,  1893,  be  amended  by 
repealing  that  portion  of  said  act  designated 
in  Kentucky  Statutes  (Carroll  Edition)  as 
section  2055,  and  all  laws  in  conflict  with 
this  act,  and  enacting  the  following  in- 
stead: 

“Sec.  2055.  It  shall  be  the  duty  of  the 
State  Board  of  Health  to  appoint  three  in- 
telligent and  discreet,  licensed  and  practic- 
ing physicians  residing  in  each  county  of 
this  State,  who,  together  with  the  county 
judge  and  one  person  elected  by  the  fiscal 
court  of  each  county,  shall  constitute  a lo- 
cal board  of  health  for  the  respective  coun- 
ties in  which  they  reside,  and  such  persons, 
as  members  of  the  local  board,  shall  hold 
their  office  for  a term  of  two  years  from 
the  date  of  their  appointment  or  election, 
and  until  their  successors  are  appointed  or 


elected,  and  such  local  boards  are  empow- 
ered, and  it  shall  be  their  duty,  to  inaugur- 
ate and  execute  and  to  require  the  heads  of 
families  and  other  persons  to  execute,  such 
sanitary  regulations  as  the  local  hoard  may 
consider  expedient  to  prevent  the  outbreak 
and  spread  of  cholera,  smallpox,  yellow  fe- 
ver, scarlet  fever,  diphtheria  and  other  epi- 
demic and  communicable  diseases,  and  to 
this  end  may  bring  the  infected  population 
under  prompt  and  proper  treatment  during 
premonitory  or  other  stages  of  the  disease, 
and  they  are  empowered  to  go  upon  and 
inspect  any  premises  which  they  may  be- 
lieve are  in  an  unclean  or  infectious  con- 
dition, and  it  shall  be  empowered  to  fix  and 
determine  the  location  of  an  eruptive  hos- 
pital for  the  county,  sufficiently  remote 
from  human  habitation  and  public  high- 
ways as  in  its  judgment  is  safe,  and  said 
boards  are  authorized  and  shall  have  power 
to  enforce  the  rules  and  regulations  adopted 
by  the  State  Board  of  Health,  and  any  per- 
son who  shall  fail  or  refuse,  after  written 
notice  from  the  local  board  or  State  Board, 
to  observe  or  obey  the  written  request 
shall  be  fined  not  less  than  $10  nor  more 
than  $100  for  each  day  he  so  fails  or  neg- 
lects, and  it  shall  be  the  duty  of  physicians 
practicing  their  profession  in  any  county 
in  which  a local  board  is  organized  to  re- 
port all  or  any  of  the  above-mentioned  dis- 
eases under  their  special  treatment  to  such 
local  board,  and  it  shall  likewise  be  the 
duty  of  heads  of  families  to  report  any  of 
said  diseases,  when  known  by  them  to  ex- 
ist in  their  respective  families,  to  such  lo- 
cal board,  or  to  some  member  thereof,  with- 
in twenty-four  hours  from  his1  or  her  knowl- 
edge of  the  existence  of  such  disease,  and 
such  local  board  shall  make  report  to  the 
State  Board  of  Health  at  least  once  in  every 
three  months: 

“1st.  Of  the  character  of  the  infectious, 
epidemic  and  communicable  diseases  pre- 
vailing in  their  county. 

“2d.  The  number  reported  as  afflicted 
with  such  disease. 

“3d.  The  action  taken  by  such  boards  in 
arresting  the  progress  of  such  epidemics, 
and  the  visible  effects  of  such  action;  and 
shall  also  make  special  reports  when  they 
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deem  it  expedient,  or  when  required  by  the 
State  Board,  and  the  local  board  shall  re- 
ceive  no  compensation  for  such  services. 

“The  local  board  shall  appoint  a compe- 
tent practicing  physician,  who  shall  be  the 
health  officer  of  the  county  and  secretary 
of  the  board,  whose  duty  shall  be  to  see  that 
the  rules  and  regulations  provided  for  in 
this  act,  and  the  rules  and  regulations  of 
the  State  Board  of  Health,  are  enforced, 
and  who  shall  hold  his  office  at  the  pleasure 
of  said  Board,  and  he  shall  receive  a salary, 
the  amount  of  which  to  be  fixed  by  the 
fiscal  court  at  the  time  or  immediately  after 
his  election.  In  no  state  of  case  shall  said 
health  officer  claim  or  receive  from  the 
county  any  compensation  for  his  services 
other  than  the  salary  fixed  by  the  fiscal 
court.” 

Sec.  2.  All  laws  and  parts  of  laws  (in 
conflict  with  this  act  are  hereby  repealed. 

* * * 

The  Alumni  Association  of  the  Louisville 
Medical  College  held  a most  successful  meet- 
ing at  Louisville  on  March  24th  and  25th. 
This  society,  which  was  reorganized  three 
years  ago,  is  doing  good  work  and  is  per- 
ceptibly increasing  in  its  active  member- 
ship. The  banquet  this  year  was  presided 
over  by  Dr.  Clint  Kelly  and  was  attended  by 
130  members. 

4?-  •*  * 

Dr.  A.  E.  Gardner,  of  Morgantown,  has 
been  appointed  by  the  State  Board  of  Health 
Referee  for  Butler  County. 

* * # 

Dr.  S.  J.  Wedding,  of  Hartford,  has  been 
appointed  Referee  for  Ohio  County. 

* * * 

The  annual  reports  from  the  county  socie- 
ties have  been  coming  in  slowly  and  tardily, 
many  of  the  society  secretaries  having  failed 
to  note  that  these  reports  are  due  not  later 
than  April  1st.  As  a consequence  at  this 
time  many  counties  which  reported  a good 
membership  last  year  have  failed  to  make 
report  at  all  this  year.  The  attention  of  the 
councillors  of  the  several  districts  has  been 
called  to  the  delinquent  counties,  and  it  is  to 
be  hoped  they  will  get  in  their  reports  in 
Gme  to  preserve  membership  in  the  State 
Association. 


COUNTY  SOCIETIES. 

The  Monroe  County  Medical  Society  met 
in  the  office  of  Drs.  Duncan  & Bushong, 
Tompkinsville,  Thursday,  March  17th.  Four 
members  absent.  Several  clinical  cases  were 
presented,  the  most  noticeable  being  an  in- 
fant with  double  cleft  palate,  the  palate 
projecting  out  of  the  mouth.  Baby  could 
nurse  bottle.  Surgical  interference  was 
not  advised  at  present.  Spring  fever,  or 
“That  Tired  Feeling”  discussed  at  length. 

Nice  lunch  served  without  adjournment. 
Dr.  Walden  took  the  prize  in  the  personal 
professional  experience  story  telling  con- 
test. 

e follow  iHq  program  was  submitted  for 
the  next  regular  meeting: 

“Croup,”  Dr.  R.  F.  Crabtree;  discussion  to 
be  opened  by  Dr.  Bedford. 

“Dental  Advice,”  Dr.  H.  R.  Ray. 

“Appendicitis,”  Dr.  Duncan;  discussion 
opened  by  Dr.  Bushong. 

Adjourned  to  meet  at  Gamaliel,  Thursday, 
April  21st.  E.  E.  Palmore,  Sec’y. 

* * * 

The  Marshall  County  Medical  Society  met 
in  Benton,  March  23,  1904,  with  the  follow- 
ing members  present:  Drs.  E.  G.  Thomas, 
B.  T.  Hall,  A.  J.  Bean,  L.  E.  Jones,  C.  E. 
Howard,  J.  D.  Fakes,  W.  S.  Stone  and  Y.  A. 
Stilley.  Dr.  W.  W.  Richmond,  of  Clinton, 
Ky.,  State  organizer,  was  present  and  de- 
livered quite  an  interesting  talk  on  “Organ- 
ization.” 

“Puerperal  Eclampsia,”  being  the  topic 
for  this  meeting,  was  discussed  freely  by  all 

members  present.  Y.  A.  Stilley,  Sec’y. 

* * * 

Barlow,  Ivy.,  March  19,  1904. 
Dr  James  B.  Bullitt,  Sec’y,  Louisville,  Ky. : 

Dear  Doctor:  The  Ballard  County  Med- 
ical Society  met  at  LaCenter,  Ivy.,  March 
Sth,  with  a fair  attendance.  The  first  busi- 
ness in  order  was  the  election  of  officers  for 
the  ensuing  year,  which  resulted  as  follows : 
President,  Dr.  J.  W.  Mesbew,  Barlow,  Ky. ; 
Yice-President,  Dr.  J.  D.  Rollins,  Hinkle- 
vilie;  Treasurer,  Dr.  J.  L.  Hale,  Wiekliffe; 
Secretary,  Dr.  W.  A.  Page,  Barlow  City. 
Four  members  were  reported  as  having  paid 
dues  to  the  State  Medical  Association  last 
year,  as  follows : Drs.  D.  P.  Jewett,  Bland- 
ville;  H.  L.  Rogers,  Wiekliffe;  J.  L.  Hale, 
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Wickliffe,  and  J.  W.  Meshew,  Barlow. 
Seven  paid  for  this  year  (1904)  as  follows: 
Drs.  J.  F.  Hahs,  Bandana ; W.  A.  Page,  Bar- 
low.  J.  B.  Manor.  Hazlewood;  S.  M.  Dorris, 
Bandana;  J.  C.  Boon,  Wickliffe;  J.  D.  Rol- 
lins, Hinkleville;  W.  H.  Stevens,  Hazlewood. 

The  time  chosen  for  meeting  of  the  society 
during  1904  was  as  follows:  Second  Tues- 
days in  March,  June,  September  and  Decem- 
ber. The  next  meeting  will  be  held  at  La- 
Center,  June  14  th. 

We  feel  that  our  society  is  growing  both 
in  interest  and  numbers,  and  it  is  only  a 
matter  of  a short  time  until  we  will  have 
the  entire  county  thoroughly  organized. 

Enclosed  please  find  check  for  .$14.00  for 
seven  membership  fees  for  the  year  1904,  as 
above  stated.  Yours  very  truly, 

W.  A.  Page,  Sec’y. 

* * * 

The  regular  monthly  meeting  of  the  Bour- 
bon County  Medical  Society  met  in  the 
Council  Chamber,  Thursday,  March  10,  at 
2.30  p.  m. 

Program : 

“Varicose  Ulcer,”  Dr.  A.  C.  Wilmott. 

“Third  Stage  of  Labor,”  Dr.  H.  M.  Miller. 

“Neurasthenia,”  Dr.  Silas  Evans. 

G.  G.  Daugherty,  Sec’y. 

* * * 

The  Oldham  County  Medical  Society  met 
at  Beard,  Ky.,  March  10,  1904.  The  meet- 
ing was  called  to  order  by  the  vice-president, 
R.  B.  Cassady,  M.  D.,  of  Lagrange. 

Quite  an  interesting  paper  was  read  by. 
Dr.  J.  H.  Speer,  which  was  written  by  Dr. 
Llewellyn  Powell  in.  1865,  on  “Puerperal  Fe- 
ver.” Epilepsy  was  discussed  by  all  present. 
Several  clinical  cases  were  presented  by  Dr. 
Cassady,  which  were  of  great  interest  to  all. 

Dr.  J.  A.  Freeman  gave  an  interesting  talk 
on  “The  Doctors’  Fees,”  which  was  very 
much  enjoyed.  This  was  the  fourth  meeting 
of  the  Oldham  County  Medical  Society,  and 
the  members  will  make  it  one  of  the  best  in 
the  State. 

The  following  officers  were  elected  for  the 
ensuing  year:  Dr.  J.  H.  Speer,  president; 
Dr.  R.  B.  Cassady,  vice-president;  Dr.  J.  H. 
Cox,  treasurer;  Dr.  R.  B.  Pryor,  secretary. 

The  society  decided  to  meet  with  Dr.  J.  H. 
Speer,  at  Brownsboro.  Kv.,  on  April  28, 
1904.  R.  D.  Pryor,  M.  D.,  Sec’y. 


Barboursville,  Ky.,  March  31,  1904. 

Dear  Doctor:  The  Knox  County  Medical 
Society  met  in  regular  session  at  Barbours- 
ville on  the  2Sth  day  of  March,  1904,  with 
President  G.  H.  Albright  in  the  chair.  After 
reading  and  adoption  of  minutes  of  last 
meeting  the  following  interesting  program 
was  disposed  of: 

“Puerperal  Septicemia,”  by  Dr.  W.  B. 
Dozier.  ' % 

“Menstruation  and  Ovulation,”  by  Dr.  V. 
V.  Anderson. 

Dr.  P.  G.  Petry  was  selected  for  a paper 
on  “Pneumonia,”  but  was  absent.  Discus- 
sion of  papers  read  was  participated  in  by 
most  of  the  members  present.  Dr.  W.  C. 
Black,  special  committee  on  medical  legisla- 
tion. reported  work  done  by  himself  as  mem- 
ber of  recent  State  Legislature  towards  ele- 
vation of  medical  standard  in  Kentucky.  The 
secretary  was  instructed  to  carry  on  corre- 
spondence with  Dr.  J.  N.  McCormack  and 
the  secretaries  of  various  mountain  socie- 
ties, toward  securing  the  presence  of  Dr.  Mc- 
Cormack at  one  of  our  future  meetings.  The 
meeting  was  largely  attended  and  much  in- 
terest manifested  in  our  work  for  the  coming 
year. 

After  reading  of  program  for  next  meet- 
ing the  society  adjourned. 

V.  V.  Anderson,  Sec’y. 

* * * 

The  Christian  County  Medical  Society 
met  March  21st,  at  Hopkinsville  in  the  city 
court  room.  Under  the  head  of  reports  of 
cases,  three  interesting  cases  of  influenza, 
with  threatened  abortion  coming  on  early, 
were  reported — calling  attention  to  the  pos- 
sibility of  quinine  acting  as  a uterine  excit- 
ant under  the  circumstances.  The  morning 
session  was  fully  occupied  in  this  discus- 
sion ; the  drift  of  opinion  being  in  favor  of 
using  quinine  when  indicated  in  pregnant 
women,  but  using  it  in  small  rather  than 
large  doses. 

The  afternoon  session  was  occupied  by  two 
papers  on  “Pneumonia,”  mainly  devoted  to 
the  care  and  treatment  of  the  disease.  The 
mortality  was  thought  to  be  much  the  same 
as  it  was  years  ago,  by  some  who  discussed 
the  papers,  regarding  the  brilliant  results 
obtained  by  some  as  mistakes  in  diagnosis. 
Some  regarded  it  as  a simple  inflammation 
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without  special  origin;  while  others  be- 
lieved it  was  distinctly  a germ  disease,  and 
was  communicable.  No  one  seemed  to  favor 
its  abortability,  it  must  run  a definite  course. 
Much  must  depend  upon  the  age  and  condi- 
tion of  the  patient  as  to  the  outcome  of  the 
disease  and  much  upon  the  attention  and 
skill  of  the  physician,  in  meeting  promptly 
unfavorable  tendencies. 

The  day  was  a banner  day  in  papers,  and 
in  the  quality  of  the  papers.  This  society 
meets  again  on  April  IS,  1904. 

P>.  F.  Eager,  Sec' y. 

* * * 

The  Harrison  County  Medical  Society 
held  its  regular  quarterly  meeting  April 
4th  with  the  dentists  of  Cvnthiana.  The 
meeting  was  called  to  order  by  Vice-Pres- 
ident Barclay.  Minutes  of  previous  meet- 
in  gread  and  approved.  After  the  report  of 
•cases  by  members  of  the  society,  Dr.  Ed- 
win Ricketts,  of  Cincinnati,  read  a paper, 
entitled  “Operation  for  Gall  Stones”  and 
exhibited  a great  many  interesting  speci- 
mens. The  paper  was  discussed  by  Dr. 
Brooks  F.  Beebe,  of  Cincinnati,  and  others. 
Dr.  Beebe  also  read  a paper  on  “The  Defi- 
nition of  Insanity.” 

Drs.  J.  R.  Renaker,  B.  G.  Gillespie,  W. 
F.  Phillips  and  A.  J.  McNees  were  received 
as  members  of  the  society. 

The  society  petitioned  the  United  States 
Senate  to  enact  into  law  the  bill,  entitled 
“The  Heyburn  pure  food  and  drug  bill,”  al- 
so voted  to  amend  the  by-laws,  section  2 
of  chapter  2,  so  that  we  may  hold  five  meet- 
ings in  the  year,  the  last  of  which  shall  be 
held  in  December,  which  shall  be  for  the 
purpose  of  electing  officers  and  discussing 
business  affairs  of  the  profession  of  the 
county. 

The  attendance  was  the  best  we  have 
yet  had  and  the  interest  manifested  is  en- 
couraging. 

The  society  adjourned  for  lunch  to  meet 
with  Dr.  Tod.  Smiser  the  first  Monday  in 
July.  J.  M.  Rees,  See’y. 

* * * 

The  Franklin  County  Medical  Society  was 
reorganized  at  a meeting  held  in  City  Hall, 
December  18,  1903,  at  which  the  regular 
constitution  and  by-laws  of  the  State  and 


national  societies  were  adopted,  with  only 
such  changes  as  the  local  society  needed  for 
its  housing  and  necessary  expenses.  A 
meeting  was  called  for  January  1st,  Satur- 
day. It  was  determined  at  what  time  of- 
ficers should  be  elected  for  the  year  1904. 
Pursuant  to  which  the  January  meeting 
was  called  to  order  by  Dr.  J.  R.  Ely,  Presi- 
dent, and  the  following  officers  were  elect- 
ed: Dr.  O.  B.  Denraree,  President;  Dr.  O. 
H.  Reynolds,  Vice-President;  Dr.  U.  V.  Wil- 
liams, Secretary-Treasurer;  Dr.  E.  E.  Hume, 
Referee;  Drs.  U.  V.  Williams,  O.  H.  Rey- 
nolds and  J.  S.  Demaree,  Censors.  To  be 
recommended  for  County  Board  of  Health, 
Drs.  John  G.  South,  chairman,  L.  T.  Min- 
nish  and  Warren  Montfort,  for  the  years 
1904  and  1905;  after  which  a socal  ses,5on 
was  held  and  banquet  spread  at  the  Board 
of  Trade  Hotel,  with  Dr.  E.  E.  Hume  the 
host. 

At  the  February  meeting,  Dr.  G.  F. 
Thompson  presented  a paper  on  “Lobar 
Pneumonia,  Its  Pathology  and  Treatment,” 
which  was  ably  prepared,  well  received,  and 
at  length  discussed  by  all  members  present. 

At  the  April  meeting,  Dr.  U.  V.  Williams 
had  a paper  on  “Puerperal  Sepsis,”  and  the 
discussion  which  followed  was  exhaustive. 
The  essayist  closing  the  discussion  by  pre- 
senting a recent  case  in  point  which  fol- 
lowed a six  weeks’  abortion. 

The  society  hac  a present  membership  of 
twenty-two  one  member  removed  from  the 
State  and  one  dropped  from  the  roll  for 
advertising  a patent  consumption  cure  in 
which  he  proposes  to  make  examinations 
free  of  charge  for  all  wffio  purchase  the 
East  India  Consumption  Cure. 

* * * 

The  regular  meeting  of  the  Henderson 
County  Medical  Society  was  held  in  the  of- 
fice of  Dr.  'W.  A.  Quinn,  February  15,  1904, 
Dr.  Bethel,  President,  in  the  chair.  The 
following  resolution  was  offered  by  Dr. 
Arch  Dixon: 

“Whereas,  The  Nominating  Committee  of 
the  Kentucky  State  Medical  Society  report 
ed  on  the  24tli  of  April,  1903,  the  following 
which  was  adopted,  that  the  Association 
recommend  to  the  State  Board  of  Health 
that  in  all  counties  where  a County  Medical 
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Society  exists  such  members  of  said  soci- 
eties as  may  be  nominated  by  them  as 
members  of  the  County  Board  of  Health, 
and  that  the  appointment  of  the  Referee 
shall  also  be  made  upon  the  nomination  of 
the  County  Society  where  one  exists. 

“And,  whereas,  The  Henderson  County 
Medical  Association,  did,  on  the  18th  day 
of  December,  1903,  at  a regular  meeting  of 
said  Association,  nominate  Drs.  R.  H.  Moss, 
of  Niagara,  M.  C.  Dunn,  of  Henderson,  and 
Hugh  Powell,  of  Corydon,  Ky.,  as  members 
of,  and  to  compose  the  County  Board  of 
Health  of  Henderson  county,  and  instructed 
the  Secretary  to  so  inform  the  Secretary 
of  the  State  Board  of  Health; 

“And,  whereas,  notwithstanding  this  ac- 
tion of  the  Henderson  County  Medical  As- 
sociation, the  Secretary  of  the  State  Board 
of  Health,  Dr.  J.  A.  McCormack,  for  some 
reason  unknown  to  this  association  has  seen 
proper  to  re-appoint  Drs.  Floyd  and  others 
of  the  old  board;  now,  therefore,  be  it 

“Resolved,  That  the  Secretary  of  the 
State  Board  of  Health  be  requested  to  can- 
cel the  appointment  of  the  old  Board  of 
Health  and  to  appoint  those  nominated  by 
this  association  in  December  last,  and  that 
the  Secretary  be  instructed  to  send  a copy 
of  the  resolution  to  Dr.  J.  N.  McCormack, 
Secretary  of  the  State  Board  of  Health  of 
Kentuck.”  The  resolution  was  adopted 
unanimously. 

The  resolution  was  sent  by  the  Secretary 
of  the  Henderson  County  Medical  Society, 
Dr.  Wm.  S.  Forwood,  to  Dr.  J.  N.  McCor- 
mack, Secretary  of  the  State  Board  of 
Health  of  Kentucky,  but  for  some  reason 
Dr.  McCormack,  Secretary  of  the  State 
Board  of  Health  of  Kentucky,  has  failed  to 
acknowledge  the  receipts  thereof. 

Dr.  Quinn  read  a paper  on  the  proper  use 
of  “Obstetical  Forceps,”  which  was  dis- 
cussed and  enjoyed  by  the  members  present. 

A motion  was  made  and  unanimously 
adopted  that  the  proceedings  of  this  meet- 
ing be  published  in  the  Bulletin  of  the  Ken- 
tucky State  Medical  Association.  The  So- 
ciety then  adjourned. 

Wm.  S.  Forwood, 

Sec’y  H.  C.  M.  S. 


April  6,  1904. 

Dr.  James  Bullitt,  Sec’y.,  Louisville,  Ky.: 

Dear  Doctor:  The  Caldwell  County  Med- 
ical Society  held  its  monthly  meeting  in 
Princeton  on  April  5th.  The  principal  busi- 
ness being  the  election  of  officers  for  the 
ensuing  year,  the  following  officers  were 
elected:  Dr.  R.  S.  Coleman,  Princeton, 
Ky.,  President;  Dr.  W.  G.  Kinsolving,  Du- 
laney, Ky.,  Vice-President;  Dr.  R.  W.  Ogil- 
vie,  Princeton,  Secretary-Treasurer,  and  Dr. 
R.  W.  Ogilvie,  Delegate  to  State  Assoca- 
tion.  Drs.  Beverly  Martin,  of  Lamasco,  and 
R.  C.  Farris,  of  Kelsey,  were  elected  to 
membership,  and  I enclose  check  for  $4.00, 
their  dues  to  the  State  Association. 

The  out-of-town  doctors  present  were  W. 
G.  Kinsolving,  Dulaney,  Ky.,  J.  N.  Todd  and 
E.  C.  Farris,  Kelsey,  Ky.,  and  Beverly  Mar- 
tin, Lamasco,  Ky.  Dr-s.  Todd,  Kinsolving 
and  Cunningham  will  read  papers  at  the 
May  meeting  to  be  held  in  Princeton  on 
Tuesday,  May  3d. 

Very  truly  yours, 

. R.  W.  Ogilvie,  Sec’y. 


The  Bulletin,  the  official  organ  of  the 
county  societies  and  of  the  State  associa- 
ation,  proposes  to  make  a special  effort 
the  coming  year  to  give  full  reports  from 
the  county  societies,  especially  county 
news  of  both  personal  and  medical  na- 
ture. It  hopes  also  to  be  so  enlarged 
the  coming  year  as  to  be  able  to  report 
in  full  or  in  the  abstract  all  papers  of 
interest  and  importance  read  before  the 
various  county  societies  in  the  State 


In  a city  the  size  of  Louisville,  there 
is  always  misgovemment,  or  the  charge 
at  least  of  misgovemment.  Many  of 
the  best  citizens  who  make  these 
charges  remain  away  from  the  polls 
on  election  day,  and  then  after- 
wards cry  out  loudly  because  the 
other  fellows  have  done  things  which 
they  do  not  approve  of.  The  same  thing 
is  true  of  medical  societies.  If  you  will 
not  come  and  do  things  yourself  you  may 
rest  assured  that  the  other  fellow  will  do 
them  to  suit  himself.  The  moral  is  that 
every  reputable  physician  who  can 
should  attend  the  annual  meeting  of  the 
State  association  at  Lexington. 
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All  communications  relative  to  exchanges,  books  for 
review,  manuscripts,  advertising  and  subscriptions  should 
be  addressed  to  Editor,  James  B.  Bullitt,  205  W.  Broadway, 
Louisville,  Ky. 

Subscription  Price,  Two  Dollars  per  year,  in  advance. 


The  April  issue  of  the  Bulletin  has  been 
unavoidably  delayed  owing  to  a printers’ 
strike,  which  has  been  on  in  Louisville  since 
the  beginning  of  4-pril. 


THE  MEDICAL  LAW  OF  KENTUCKY. 

Elsewhere  in  this  issue  appears  the  full 
text  of  the  Medical  Law  of  Kentucky,  as 
amended  by  legislative  enactment  in  1904,  as 
well  as  the  new  County  Board  of  Health 
Law. 

In  considering  the  provisions  of  this  new 
law  it  must  be  borne  in  mind  that  it  was 
passed  by  the  Legislature  only  after  many 
obstacles  had  been  overcome  and  a very  de- 
termined opposition  had  been  dealth  with 
and  silenced.  In  consequence  there  are  per- 
haps some  features  of  the  law  which  its  pro- 
pounders might  have  made  different  had  it 
been  possible.  As  it  was,  a fact  and  a condi- 
tion had  to  be  met,  rather  than  simply  an 
idea  and  a sentiment  upheld.  Neverthe- 
less it  can  be  confidently  said  that  the  law 
as  a whole  is  a good  one,  as  good  as  that  of 
any  of  the  States,  better,  indeed,  than  the 
law  of  most  of  them. 

The  provisions  of  such  a law  have  to  do 
with  the  public  on  the  one  hand  and  with 
the  profession  on  the  other.  The  law  in 
question  provides  a perfect  protection  to  the 
public  against  the  ignorant  practitioner  of 
whatever  denomination.  This  is  certainly 
tiff  first  consideration,  for  it  has  always  neen 
the  contention  of  the  medical  profession  that 
the  protection  and  benefit  of  the  public  are 
the  mainsprings  of  all  legislative  enactments 
championed  by  the  fraternity.  While  the 
public  has  not  always  shown  a disposition 
to  believe  the  sincerity  of  this'  attitude,  it 
has  • still  remained  comparatively  true. 
Primum  non  nocere.  By  providing  an  exam- 
ining board  within  the  State  Board  of 


ITeglth  by  which  as  a whole  every  applicant 
shall  be  subjected  to  the  same  examination 
in  the  “branches  common  to  all  systems  of 
practice”  (anatomy,  physiology,  obstetrics, 
pathology),  the  law  at  one  stroke  insures 
the  public  against  ignorant  pi*actitioners  of 
all  pathies.  And  it  should  be  borne  in  mind 
that  the  ignorant  practitioner  is  equally 
dangerous  quite  irrespective  of  his  pathy. 
That  part  of  the  examination  which  has  to 
do  with  methods  or  principles  of  treatment 
is  passed  upon  by  the  member  of  the  board 
who  represents,  or  most  nearly  represents, 
the  school  of  practice  to  which  the  applicant 
belongs ; or  the  board  may,  in  its  discretion, 
omit  entirely  the  examination  in  such 
branches. 

• Now  as  to  the  personnel  of  this  examining 
committee;  it  is  only  necessary  to  say  that 
a part  can  never  be  greater  than  the  whole, 
and  that  a stream  of  water  can  never  rise 
above  the  lake  in  which  it  has  its  source. 
And  so  it  follows  that  the  whole  board  will 
always  be  superior  to  any  of  its  subcommit- 
tees. 

The  foremost  objection  which  will  be  of- 
fered by  those  who  discuss  the  matter  freely 
without  due  consideration  of  facts  and  con- 
ditions, is  a purely  sentimental  one,  viz., 
that  it  is  compromising  with  dishonor  to  ad- 
mit an  osteopath  to  the  board,  and  to  force 
graduates  in  regular  medicine  to  submit  to 
an  examination  before  a committee  of  which 
such  an  one  is  a part.  This  objection  ap- 
peals mightily  to  him  who  is  something  of 
an  idealist,  and  who  holds  the  honorable  tra- 
ditions of  his  profession  much  to  heart.  But 
what  basis  in  fact  has  this  objection?  Has 
it  more  than  those  other  objections  which 
were  so  vigorously  urged  some  years  ago 
when  first  a homeopath  and  then  an  eclectic 
were  added  to  the  State  Board  of  Health? 
And  yet  these  other  two  have  been  accept- 
ed, they  are  now  matters  of  course,  and  no 
longer  give  rise  to  either  objection  or  com- 
ment. As  a matter  of  fact  the  objection  to 
one  is  of  the  same  kind  as,  and  equally  ap- 
plicable to  the  other  two.  There  can  be  but 
one  logical  way  to  regard  this  matter.  In 
medicine  a thing  is  either  true  or  it  is  not. 
If  true,  it  belongs  to  the  science  of  medi- 
cine. There  can  no  more  be  two  sciences  of 
medicine  than  there  can  be  two  sciences  of 
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astronomy,  or  two  of  mathematics.  This  is 
what  regular  medicine  stands  for — for  the 
known  as  against  the  dogmas  of  the  pure 
theorist.  From  the  sentimental  viewpoint 
then,  all  those  who  are  not  followers  of  the 
science  of  medicine,  all  those  who  sacrifice 
proven  fact  to  theoretic  dogmas,  are  equally 
objectionable,  one  no  more  so  than  another. 
The  fact  of  the  admission  to  the  board  of  the 
homeopath  and  eclectic  has  long  been  assim- 
ilated ; but  bear  in  mind  that  at  the  time 
there  were  manifest  and  disagreeable  symp- 
toms of  indigestion  on  the  part  of  the  scien- 
tific regular  body.  This  new  morsel  tends 
to  stick  in  the  gullet,  but  a little  judiciously 
applied  massage  will  surely'  force  it  down, 
and  then  it  will  be  found  no  more  indigesti- 
ble than  the  two  which  have  gone  before. 

It  will  be  noted  that  matriculants  in  rec- 
ognized medical  and  osteopathic  colleges  in 
Kentucky  prior  to  February  1, 1904,  and  who 
shall  graduate  prior  to  Pepternbeu  1,1 907, are 
exempted  from  the  operation  of  the  law,  and 
will  be  permitted  to  register  and  receive 
certificates  as  under  the  old  law  of  1893. 
This  provision  was  not  desired  by  the  pro- 
pounders of  the  amended  law.  and  was  only 
submitted  to  because  of  necessity.  At  the 
worst  it  leaves  the  matter,  in  so  far  as  ma- 
triculants in  Kentucky  schools  are  concern- 
ed, in  no  worse  aspect  than  it  now  is.  Our 
Kentucky  medical  schools,  which  are  striv- 
ing so  mightily  and  manfully  for  the  eleva- 
tion of  the  standard  of  medical  education, 
can  give  the  State  a perfect  protection  by 
refusing  graduation  to  any  unworthy  and 
ignorant  student  between  this  time  and  Sep- 
tember 1 , 1907.  After  that  time  the  State 
Board  of  Health  will  be  able  to  take  good 
care  of  all  such.  James  B.  Bullitt. 


The  Bulletin  has  been  again  and  fin- 
ally denied  entrance  to  the  second  class 
of  mail  matter  by  the  post  office  authori- 
ties at  Washington.  Like  John  Paul 
Jones,  instead  of  surrendering'  we  have 
just  begun  to  fight.  A plan  will  be  pro- 
posed to  the  House  of  Delegats  at  its 
coming  meeting  which  will  overcome 
this  difficulty. 


PRELIMINARY  PROGRAM  OF  THE 
FORTY-NINTH  ANNUAL  MEETING 
OF  THE  KENTUCKY  STATE  MEDI- 
CAL ASSOCIATION, 

To  be  held  in  Lexington,  Ky.,  May  18th,. 
19th  and  20th,  1904. 

The  local  committee  of  arrangements.  Dr. 
R.  L.  Willis,  Chairman,  announces  the  fol- 
lowing special  and  social  events: 

Wednesday  evening,  8 p.  m. — President’s 
Address  and  Address  in  Medicine. 
Thursday,  11:30  a.  m. — Address  in  Surgery.. 
Thursday  afternoon,  12:00  to  3:00. — Ken- 
tucky Burgoo  at  the  Fair  Grounds. 
Thursday  evening  a reception  and  dance  will 
be  given  by  the  medical  fraternity  of  Fay- 
ette county. 

The  Committee  on  Scientific  Work  an- 
nounces the  following 

ESSAYS. 

N.  B.  This  list  is  subject  to  amplification  and  alter- 
ation. Assignment  of  time  will  appear  with  the 
completed  program  in  the  Bulletin  for  May. 

1.  D.  C.  Bowen,  Nolin. — Cystic  tumor 
of  Longitudinal  Fissure  of  Liver,  In- 
volving right  and  left  lobes,  with  dis- 
placement. Report  of  an  operated 
case. 

The  author  discusses  hepatotomy  and  hepatopaxy, 
the  indications  for  and  methods  of  performing  opera- 
tion, quoting  a number  of  authors  who  enumerate 
cases,  with  statistics  justifying  operative  procedure. 
He  reports  a case  in  point  operated  upon  in  a patient 
of  67  years,  who  had  been  on  the  decline  for  over  two 
years.  Tumor  appeared  three  months  previous,  in 
left  umbilical  region,  and  was  removed  by  a resection 
of  one  and  one-fourth  inches  of  the  margins  of  right 
and  left  lobes  of  liver,  the  full  length  of  longitudinal 
fissure;  mass  was  estimated  at  50  to  55  ounces,  and 
was  attached  to  broad  ligament.  Patient  was  able 
to  go  about  house  by  twenty-first  day. 

2.  Basil  M.  Taylor,  Greensburg. — Some 
Interesting  Cases. 

Case  1.  Shoulder  presentation.  Woman  in  labor 
three  days.  Attending  physician  had  pulled  arm  off 
in  trying  to  deliver  child.  Child  turned  and  delivered. 
Recovery. 

Case  2.  Female,  age  33;  had  three  children  and  one 
miscarriage.  Operation  for  dermoid  cyst.  Both 
ovaries  complete  dermoid  cysts.  Recovery. 

Case  3.  Boy,  age  5.  Intestinal  obstruction  from, 
ascarides.  Operation  on  sixth  day.  Removed  sixty- 
six  ascarides  from  gut.  Patient  died  on  ninth  day. 

Case  4.  Boy,  age  12.  No  history  of  previous  illness. 
Became  suddenly  delirious.  Diagnosis,  pernicious  ma- 
laria. Remained  in  stupor  for  five  days.  Remedy 
used,  20  grains  quinine  hypodermatically.  Recovery. 

Case  5.  Child,  age  5.  Laryngeal  diphtheria — intu- 
bation. Treated  with  antitoxine.  In  twelve  hours; 
passed  cast  of  entire  trachea  and  bronchi.  Recovery. 

Case  6.  Boy,  age  12.  Gastric  diphtheria.  Patient 
treated  for  two  weeks  for  gastric  catarrh.  Treated 
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finally  with  antitoxine,  patient  vomiting  up  mem- 
brane. Death  from  exhaustion. 

Case  7.  Child,  age  six  months.  Intussusception. 
Resection  of  cecum  and  part  of  ileum.  Murphy’s  but- 
ton used.  Death  from  shock. 

3.  J.  M.  Peck,  Arlington. — An  Unusual 
Case  of  Pleuritic  Effusion. 

Patient  aged  26.  Subject  of  tuberculosis.  Two 
years  previous  had  attack  of  pleurisy  in  left  side;  since 
then  had  recognized  the  accumulation  of  liquid  in  his 
side,  but  had  received  no  treatment  for  it. 

Incision  made  at  lower  border  of  twelfth  rib  and 
two  and  a half  gallons  of  turbid  liquid  allowed  to  es- 
cape. 

Results: — Pronounced  improvement  for  two  months. 
Four  months  later,  operation  repeated  between  the 
ninth  and  tenth  ribs  and  only  three  pints  taken  away. 
Patient  died  one  month  later  of  tuberculosis. 


4.  C.  H.  Linn,  Kuttawa. — Fractures  of 
the  Clavicle. 

An  original  and  simple  dressing  for  fracture  or  dis- 
location of  clavicle  accomplished  by  means  of  ordinary 
roller  bandage  in  which  the  weight  of  the  arm  not 
only  raises  the  shoulder  upward  and  backward,  but 
places  firm  and  constant  pressure  over  or  near  seat  of 
fracture,  greatly  facilitating  immobility  of  parts. 


5.  Adolph  O.  Pfingst,  Louisville. — Some 
phases  of  hysteria  as  seen  in  the  study 
of  the  diseases  of  the  eye,  ear,  nose 
and  throat.  . 

The  author  will  deal  briefly  with  hysteria  in  general 
and  then  take  up  especially  the  sensory  and  motor 
disturbances  of  the  eyes,  ears  and  throat.  The  paper 
will  include  the  report  of  the  very  infrequent  condition 
of  temporary  binocular  amaurosis,  in  a woman  of  50 
years,  and  a case  with  concentric  limitation  of  the 
visual  field  with  perfect  central  vision.  The  author 
will  also  cite  several  cases  of  hystei’ical  aphonia,  with 
interesting  features. 

6.  J.  A.  Stucky,  Lexington. — Mastoid- 
itis in  general  practice. 

When  indicated,  mastoidectomy  is  to  health  and 
hearing  what  appendectomy  is  to  life  and  comfort. 
Neglect  of  either  is  a menace  to  health  and  life. 
Every  practitioner  should  be  able  to  diagnose  mas- 
toiditis. Etiology  and  symptomatology.— Danger  of  de- 
lay in  waiting  for  external  evidences  of  presence  of 
pus.  When  reasonably  sure  of  pus  in  cells,  safer  for 
patient  to  have  immediate  operation,  rather  than  at- 
tempt to  abort  by  blood  letting,  ice  coils,  etc.  Obscure 
symptoms  of  the  disease  and  sequelae  following  neg- 
lected cases. 

7.  J.  M.  Ray,  Louisville. — Diagnosis, 
prognosis  and  treatment  of  chronic 
non  suppurative  diseases  of  the  mid- 
dle ear. 

The  auestion  of  the  differential  diagnosis  of  the 
forms  of  chronic  middle-ear  disease;  the  so-called 
functional  tests  for  hearing  and  their  value  in  arriv- 
ing at  the  prognosis;  the  pathological  changes  taking 
place  in  the  middle  ear  in  chronic  deafness;  the  clas- 
sification of  the  cases  in  which  the  changes  in  the 
middle  ear  depend  on  inflammatory  conditions  in  the 
nose,  naso-pharynx  and  Eustachian  tube;  the  value 
of  treatment  direct  to  the  nose  and  naso-pharynx 
upon  the  course  and  termination  of  chronic  deafness. 

The  treatment  of  the  different  forms.  Those  in 
which  local  treatment  of  the  ear  will  be  of  value; 
direct  medication;  importance  of  knowledge  in  regard 


to  the  treatment  gained  by  use  of  the  Eustachian  ca- 
theter; the  value  of  the  method  of  treatment  known  as 
vibratory  massage,  and  other  methods,  whereby  an 
effort  is  made  to  increase  the  mobility  of  the  drum 
head  by  applying  force  to  its  external  surface. 

8.  D.  J.  Healy,  Lexington. — Tlie  en- 
zymes of  the  blood. 

The  essayist  considers  the  nature  of  enzymes,  their 
mode  of  action,  classification  and  distribution  in  na- 
ture; also  the  characters  of  the  cells  which  secrete 
them  and  the  process  of  secretion.  Then,  turning  to  the 
blood,  he  considers  this  tissue  and  especially  the 
leucocytes  in  the  light  of  enzyme  secreting  cells,  pre- 
senting the  evidence  for  and  against  such  an  hypothe- 
sis; dealing  at  some  length  with  the  accepted 
classification  of  leucocytes  with  which  he  does  not 
agree,  he  concludes  that  an  exhaustive  study  of  en- 
zymes and  their  products  appears  to  be  the  most  prom- 
ising way  of  advancing  our  knowledge,  both  of  the 
nature  and  treatment  of  disease. 


9.  W.  H.  Wathen,  Louisville. — Surgical 
treatment  in  gastric  ulcer  and  pyloric 
obstruction. 

Gastric  ulcer  and  Pyloric  obstruction  are  relatively 
frequent,  but  not  usually  diagnosed.  An  early  diag- 
nosis and  timely  surgical  treatment  would  relieve 
much  suffering  and  prevent  many  untimely  deaths. 
Gastric  ulcer  and  pyloric  hypertrophy  and  stenosis 
predispose  to  development  of  cancer,  which  may.  often 
be  prevented  by  a timely  anterior  or  posterior  gastro- 
enterostomy, which  should  be  an  operation  of  election, 
either  with  or  without  a pylorectomy. 

10.  I.  A.  Shirley,  Winchester. — Preg- 
nancy and  parturition  in  uterus,  with 
inoperable  cancer  of  cervix. 

Carcinoma  of  cervix  uteri  being  recognized,  operation 
was  attempted  but  abandoned  on  account  of  extent  of 
disease.  Subsequently  pregnancy  occurred.  Delivery 
with  high  forceps  at  term;  death  of  mother  eighteen 
months  later,  child  remaining  alive  and  well. 

11.  James  R.  Ely,  Frankfort. — The  lo- 
cal treatment  of  diphtheria. 

1.  Primarily  diphtheria  is  a local  disease.  Systemic 
infection  results  from  entrance  of  the  bacilli  and  the 
toxins  of  bacilli  through  the  abraded  mucosa  under  the 
membrane. 

2.  Under  the  membrane  both  bacilli  and  toxalbumens 
are  generated;  this  growth  of  bacilli  and  distillation 
of  toxalbumen  can  not  be  prevented  until  the  mem- 
brane is  removed. 

3.  We  can  remove  the  membrane  by  suitable  applica- 
tions which  neutralize  the  toxins  and  destroy  the  ba- 
cillary growth.  We  can  by  the  same  means  render 
the  mouth,  nose  and  throat  perfectly  aseptic  and  de- 
stroy all  germ  life. 

4.  Thus  by  local  treatment  we  lessen  the  toxins 
generated  and  absorbed,  destroy  the  infectious  germs 
and  lessen  or  prevent  systemic  infection. 

12.  August  Schaclmer,  Louisville. — 
Prostatic  hypertrophy  and  prostatec- 
tomy. 

An  effort  to  promote  a clearer  understanding  of 
the  pathology  underlying  prostatic  hypertrophy,  and 
a consideration  of  the  different  methods  employed  in 
operative  attacks  upon  this  condition. 

The  so  frequently  met  with  imperfect  ideas  con- 
cerning the  pathology  of  this  condition,  makes  such 
an  attempt  a timely  one;  and  the  necessity  of  a more 
intimate  knowledge  of  the  details  of  the  operative 
steps,  on  the  other  hand,  equally  desirable. 
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13.  R.  D.  Pratt,  Sbelbyville. — The  pres- 
ent epidemic  of  pneumonia. 


14.  A.  H.  Barkley,  Lexington. — Conser- 
vative pelvic  surgery,  with  report  of 
four  cases. 

Women  are  often  subject  to  an  unnecessary 
operation,  hence  the  loss  of  an  organ,  or  organs, 
which  with  appropriate  treatment  could  be  saved. 
There  are  many  reasons  for  conservatism,  such  as 
possibility  of  future  pregnancy.  It  is  good  surgery. 
The  secretory  functions  of  the  ovary  and  unsexing 
of  woman  and  the  disagreeable  symptoms  which  fol- 
low. Cystic  and  cyrrhotic  ovaries  do  not  constitute  a 
valid  reason  for  removal.  The  surgeon  recognizes  dis- 
eases now  that  require  radical  treatment  from  those 
which  require  conservative  work.  Tubes  are  amenable 
to  conservatism  as  well  as  the  ovaries.  Cases  re- 
ported are  four,  three  of  which  have  given  birth  to 
living  children,  all  after  conservative  work. 


15.  H.  A.  Elkourie,  Cliffy. — Coal  tar 
preparations. 


16.  J.  M.  Salmon,  Ashland.— Ectopic 
gestation,  with  report  of  a case. 

Definition  and  general  anatomic  description.  Eti- 
ology, catarrhal  inflammation  of  the  tube  probably 
the  most  frequent  cause.  Frequency  apparently  in- 
creasing. Statistics  by  various  observers.  Importance 
of  the  subject  to  the  general  practitioner.  Value  of 
early  recognition  and  prompt  treatment.  Treatment. 
Results  with  and  without  operation.  Report  of  case. 
Clinical  history.  Operation.  Post  operative  history. 

17.  F.  H.  Clarke,  Lexington. — The  prog- 
nosis in  nephritis. 

18.  J.  Garland  Sherrill,  Louisville. — 

The  surgery  of  Bright’s  disease. 

The  essayist  will  endeavor  to  draw  some  conclusions 
as  to  the  value  of  surgical  operation  for  the  relief, 
especially  of  chronic  Bright's  disease,  as  proposed  by 
Edebohls  and  advocated  by  a number  of  other  sur- 
geons. He  will  endeavor  in  reaching  his  conclusions 
to  weigh  well  the  results  obtained  from  medical  treat- 
ment, taking  into  consideration  the  usual  history  of 
the  disease  and  consulting  the  latest  medical  writers 
upon  this  subject  who  have  brought  the  chief  argu- 
ments against  the  operation  of  decapsulation.  The 
points  of  especial  interes  t to  the  profession  are: 
What  benefit  does  the  operation  offer,  and  is  it  cura- 
tive; or,  if  not,  how  long  will  its  beneficial  effects  last? 
Are  the  results  sufficiently  beneficial  and  constant  to 
counterbalance  the  added  risk  to  life?  In  what  man- 
ner is  the  benefit  produced?  The  indications  for  sur- 
gery. and  contra-indications.  Finally,  the  technic  of 
the  operation.  It  is  hoped  to  bring  out,  from  a study 
of  the  literature,  replies  to  these  queries  as  well  as 
may  be  done  from  the  small  number  of  cases  so  far 
recorded. 


19.  T.  J.  Shoemaker,  Morganfield. — The 
tampon — its  advantages  to  the  busy 
practitioner,  and  my  manner  of  using 
it. 

After  applying  the  tampon  the  busy  practitioner 
can  give  his  patient  morphia  and  go  away  and  attend 
to  his  other  patients,  or  go  home  and  go  to  bed  and 
sleep  all  night  undisturbed.  Next  day  he  can  return  to 
the  patient  and  remove  the  tampon.  He  will  now  see 


the  advantage  of  having  the  cotton  in  long  strips,  re- 
moving it  without  pain.  He  will  find  the  dead  ovum 
fecundated  lying  loose  at  the  mouth  of  the  womb.  Re- 
move it  and  wash  out  the  vagina  with  some  antiseptic 
solution.  Keep  the  patient  quiet  and  usually  you  will 
have  no  further  trouble. 


20.  Ap  Morgan  Vance,  Louisville. — Com- 
mon sense  in  surgical  technique. 

A plea  for  the  simplification  of  the  technique  in 
every-day  surgery,  in  which  the  writer  describes 
the  necessary  preparation  of  the  patient,  the  surgeon, 
the  assistants,  the  operation,  and  after-conduct  of  the 
case. 

Alcohol  is  the  only  chemical  used,  with  the  elimina- 
tion of  bichloride  of  mercury,  iodoform  and  all  dusting 
powders.  Catgut  is  advised  as  an  universal  suture 
material.  Rapid  work  with  care  in  wound  making, 
thus  minimizing  insult  to  tissue,  is  dwelt  on.  Elimina- 
tion of  all  unnecessary  spectators  is  advised.  Interfer- 
ence with  the  wound  by  meddlesome  inspection  too 
soon  is  condemned — “let  it  alone  as  long  as  it  will  let 
you  alone.” 


21.  John  E.  Kincheloe,  Hardinsburg. — 
Chronic  mercurial  poisoning.  Report 
of  a case. 

Etiology  and  symptoms;  report  of  a case  with  re- 
sults of  an  operation  for  correction  of  deformity  re- 
sulting from  this  poisoning. 


22.  W.  Fayette  Owsley,  Burkesville. — 
(Subject  to  be  announced.) 

23.  Henry  Enos  Tuley,  Louisville. — 
Landry’s  paralysis  in  children.  Re- 
port of  a case. 

The  definition  and  pathology  of  acute  ascending 
paralysis.  Bacteriology,  symptomatology;  its  relation 
to  acute  anterior  palio  myelitis;  rarity  in  young  chil- 
dren; description  of  fatal  case  in  child  two  years  and 
three  months  old. 


24.  H.  H.  Roberts,  Lexington. — Electri- 
cal rays. 

The  X-ray  as  a diagnostic  agent  is  indispensable 
in  conditions  such  as  fractures,  dislocations,  orthopedic 
work,  renal  calculi,  biliary  calculi,  tubercular  condi- 
tions of  the  lungs,  joints,  etc. 

The  therapeutic  value  of  the  X-ray  has  been  dis- 
appointing, especially  in  deep-seated  growths. 

In  dermatology  and  external  malignant  growths,  the 
Finsin  Light  has  given  better  results. 

Much  valuable  time  is  lost  in  operable  cases  by  the 
treatment  of  these  cases  by  the  X-ray  and  other  elec- 
trical rays. 

X-ray,  Finsen  Light  and  Radium  are  opening  up  a 
field  for  experimenting  and  are  unveiling  some  of  na- 
ture’s choicest  mysteries. 

25.  W.  A.  Quinu,  Henderson. 

Subject  to  be  announced. 

26.  W.  H.  Strother,  Big  Spring. 

Subject  to  be  announced. 

27.  0.  Z.  and,  Cecilia. 

Subject  to  be  announced. 
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THE  BREEDING  OF  THE  YELLOW 
FEVER  MOSQUITO  AT  LOUIS- 
VILLE. 

By  T.  D.  Berry,  B.  S.,  M.  D.,  Assistant  Sur- 
geon U.  S.  Public  Health  and  Marine 
Hospital  Service. 

In  the  later  part  of  summer  of  1903,  I was 
written  to  by  Surgeon  H.  R.  Carter  of  our 
Service,  inquiring  of  me  as  to  whether  the 
yellow  fever  mosquito,  the  Stegomyia  Fasci- 
ata,  was  a resident  of  Louisville.  Not  know- 
ing this  myself,  and  not  being  able  to  find  any- 
body who  could  give  me  the  desired  informa- 
tion, I started  out  to  ascertain  as  best  I could 
whether  this  mosquito  included  Louisville  in 
its  habitat. 

Assistant  Surgeon  Gwin  and  Passed  As- 
sistant Surgeon  G.  B.  Young,  U.  S.  P.  H. 
& M.  H.  S.,  had  previously  persistently  bred 
out  various  crops  of  mosquito  larvae,  but  un- 
successfully as  regards  finding  this  particular 
mosquito. 

At  suggestion  of  Dr.  Carter  I examined  for 
larvae  in  the  water  containers,  buckets,  etc.,  in 
neighborhood  of  railroad  depots  and  steam- 
boat landings.  To  the  credit  of  the  L.  & N. 
Depot  where  I made  my  first  search  assisted 
by  a friend,  Mr.  G.  E.  Ankerson,  a former 
University  of  Texas  classmate  of  mine  and 
now  employe  at  that  depot,  I found  no  larvae 
in  the  depot  itself  or  within  a full  block  of 
there.  On  close  examination,  however,  larvae 
were  found  in  abundance  in  an  open  gutter 
on  Eleventh  street  just  west  of  the  depot,  and 
also  in  countless  myriads  in  an  open  gutter  in 
the  alley  just  south  of  Broadway  between 
Ninth  and  Tenth  streets.  Some  of  these  larvae 
and  pupae  were  sucked  up  in  an  ordinary 
medicine  dropper,  transferred  to  bottles,  and 
labeled  separately ; they  were  then  taken  to 
hospital  and  placed  in  abundance  of  water  in 
large  breeding- jars  in  laboratory.  Through 
the  kindness  of  Mr.  Ankerson  breeding-jars 
were  placed  in  depot  buildings  and  in  railroad 
yards,  but  no  larvae  were  found  in  them.  The 
mosquitoes  in  these  neighborhoods  seemed  to 
be  gutter-breeders  entirely. 

At  another  trip  I collected  larvae  from  the 
water  of  Beargrass  Creek.  Larvae  were  found 
floating  near  the  bank  and  partly  hidden  in 
the  leaves  and  silt.  To  my  surprise  the  spot 
where  they  seemed  to  be  in  greatest  abund- 
ance was  directly  opposite  a sewer  from  a 
large  soap  works.  This  sewage  and  refuse 
covered  the  water  from  bank  to  bank  with  an 


oily  scum  which  did  not  seem  to  bother  the 
larvae  in  the  least,  nor  did  the  chemicals  in 
the  water,  which  it  must  have  undoubtedly 
contained  from  the  discharge  from  numerous 
factories  along  the  banks  of  the  creek. 

Breeding-jars  placed  on  the  deck  of  the  Life 
Savers’  Boat-House  were  negative  as  regards 
finding  mosquito  larvae  of  any  kind.  I also 
made  a trip,  larvae  hunting,  to  some  of  the 
large  coal  tow-boats  recently  returned  from 
the  South,  and  tied  up  with  numerous  empty 
barges  at  Riverview  Park.  I examined  all 
standing  water  in  buckets  and  other  containers 
on  one  of  these  boats  and  also  searched  the 
stagnant  water  at  the  bottoms  of  several  of 
these  barges,  but  without  finding  any  larvae 
beyond  that  of  a stray  water  beetle. 

Larvae  were  also  collected  from  open  fire 
buckets  which  had  been  left  too  long  un- 
emptied in  the  basement  and  in  the  stable  at 
the  Marine  Hospital.  After  a few  weeks  my 
mosquitoes  began  to  hatch  out,  and  I collected 
specimens  from  various  jars  and  tried  to 
classify  them.  The  mosquitoes  were  all  brown 
fellows  with  the  exception  of  those  bred  from 
water  bucket  found  in  stable.  These  fellows 
had  striped  legs.  I next  tried  in  vain  to  get 
a work  on  mosquitoes,  so  that  I could  study 
and  classify  my  finds,  but  nothing  at  all  on  this 
subject  could  be  found  in  the  large  library  of 
the  Polytechnic  Society,  nor  in  any  of  the 
Louisville  book  stores.  I also  wrote  to  a 
medical  publishing  house  without  even  getting 
a reply.  Being  busy  with  other  work,  I then, 
in  a way,  let  the  matter  drop,  and  was  shortly 
after  ordered  away  from  Louisville  for  several 
weeks.  On  my  return  to  Louisville  I col- 
lected mosquitoes  from  various  jars  and  put 
them  aside  for  future  reference. 

When  about  to  empty  one  of  the  breeding- 
jars  I noticed,  to  my  great  surprise,  a live  larvae 
in  the  bottom  of  one  of  the  jars;  this  jar  had 
been  resting  on  shelf  from  about  August  15th 
to  November  15th,  and  had  been  subjected 
during  that  time  to  the  changes  of  temperature 
in  a room  where  the  radiator  was  kept  turned 
off  most  of  the  time.  I called  Doctor  Young 
to  witness,  as  he  was  incredulous  until  he  had 
himself  seen  it.  This  happened  to  be  the  jar 
containing  larvae  from  the  stable. 

Doctor  Young  has  since  written  me  that  he 
has  communicated  this  fact  to  L.  O.  Howard, 
who  intimated  that  it  was  a most  unusual  oc- 
currence.' After  getting  settled  down  at  Cairo, 
111.,  where  I was  ordered  a few  days  after  my 
return  to  Louisville,  I sent  to  Washington  for 
identification  the  mosquitoes  from  the  various 
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jars;  there  they  were  examined  by  entomolo- 
gists. Report  was  made  back  to  me  that  the 
mosquitoes  from  street  gutters  were  Culex 
Pipiens  Linne;  but  the  mosquito  from  the 
stable  was  the  Stegomyia  Fasciata  Fabr.  In 
a letter  Dr.  L.  O.  Howard  says : “The  breed- 
ing of  the  yellow  fever  mosquito  at  Louis- 
ville was  interesting.  It  is  about  at  the  north- 
ern limit  of  a territory  in  which  I would  ex- 
pect this  species  to  breed.  Owensboro,  on  the 
Ohio  river,  about  one  hundred  miles  south- 
west of  Louisville,  is  included  in  lower  austral 
territory,  but  southern  forms  always  extend 
up  river  valleys,  so  that  the  Louisville  occur- 
rence is  not  surprising  and  in  no  way  conflicts 
with  the  generalization  which  I had  made.” 

If  I am  permitted  to  draw  conclusions  from 
the  small  amount  of  work  I have  done  I can 
say  that  the  finding  of  the  Stegomyia  Fasciata 
in  Louisville  probably  indicates  that  it  is  a 
permanent  resident  of  Louisville  and  probably 
of  Jeffersonville  and  New  Albany,  towns 
across  the  river.  It  demonstrates  that  it  is 
possible  for  yellow  fever  to  spread  if  once  im- 
ported into  Louisville.  It  is  possible  that  it 
may  have  already  done  so;  I am  not  up  on 
Louisville  epidemic  history. 

This  information  will  also  be  of  value  to  the 
health  authorities  if  ever  called  to  decide 
whether  or  not  to  harbor  refugees  from  yel- 
low fever  stricken  towns  further  south.  It  is 
to  be  hoped,  though,  that  with  our  present 
knowledge  of  the  yellow  fever  problem,  and 
our  approved  method  of  fighting  it,  that  the 
day  of  extensive  yellow  fever  epidemics  in  the 
South  is  over  forever. 


CONSERVATISM  AS  A FACTOR  IN 
THE  CHARACTER  OF  A DOCTOR* 

By  D.  M.  Griffiths,  M.  D.,  Owensboro,  Ky. 

Mr.  Toastmaster  and  Gentlemen  : I am  to 
respond  to  a toast  that  is  somewhat  out  of  the 
ordinary,  but  one,  however,  that  is  appropri- 
ate here,  as  in  all  gatherings  of  men  who  care 
to  occasionally  set  aside  their  thoughts  of 
levity  for  a consideration  of  the  more  serious 
side  of  life.  So  worthy  an  element  of  char- 
acter is  conservatism  that  it  should  enter 
largely  into  the  lives  and  acts  of  men,  especi- 
ally the  doctors. 

The  conservative  man  is  humanity’s  safety- 
valve  to  control  the  conduct  of  the  community ; 
his  influence  is  always  for  reason  rather  than 
for  ruin. 


The  man  who  has  not  conservatism  securely 
stamped  upon  his  character,  is  without  reas- 
onable control  over  his  conduct  and  thereby 
becomes  a danger  to  his  locality.  The  doctor 
who  is  not  conservative,  is  a danger  not  only 
to  the  community,  but  to  his  patients  and  to 
his  reputation  as  well.  Therefore  I may  truly 
say  that  of  all  the  pursuits  of  life  which  engage 
the  time  and  talents  of  men,  the  practice  of 
medicine,  more  than  all  the  rest,  needs  the  sup- 
port and  strength  that  conservatism  gives  to 
the  character  of  man.  The  general  practi- 
tioner, dealing  as  he  does,  with  the  daily  ills  of 
men  as  intellectual  as  himself,  must  wear  it  as 
the  insignia  of  his  judgment.  The  specialist, 
tending  in  the  past  towards  radicalism,  is  now 
experiencing  the  restraining  influence  of  its 
wisdom. 

But  unfortunately  among  doctors  the 
young  ofttimes  ridicule  it,  while  the  old  too 
frequently  ride  it  as  a hobby  horse. 

Conservatism  has  been  compared  to  the 
brake  on  a wagon  which  aids  in  the  down- 
ward trend  but  retards  the  ascent  of  heights. 
True  as  that  is  in  the  application,  the  reverse  is 
true  of  its  influence  on  the  character  of  a 
doctor.  Conservatism  is  to  the  physician 
what  it  is  to  the  individual,  one  of  the 
greatest  attributes  of  his  character ; with- 
out it  he  is  a disturbing  factor  to  the  united 
movements  of  our  profession.  At  no  time  in 
the  history  of  medicine  should  conservatism 
be  the  rule  and  guide  to  govern  the  acts  of  its 
members  more  than  now. 

The  overcrowding  of  our  profession  has 
created  an  evil  that  stands  as  a constant  men- 
ace to  its  honor,  being  responsible  for  the 
prevailing  desire  on  the  part  of  beginners  to 
rapidly  make  money,  or  to  quickly  acquire  a 
reputation.  The  possessor  of  the  first  type  of 
this  evil,  he  who  strives  only  to  gain  the  filthy 
lucre,  leaves  his  college  with  a feeling  of  great 
“I  am”  and  assaults  his  location  with  an  af- 
front, as  bold  as  the  dash  of  a Cavalier,  asserts 
assurance  of  his  success,  and  makes  promises 
of  cure  as  reckless  and  delusive  as  those  of  a 
rash  politician.  Being  thus  devoid  of  conser- 
vatism, both  of  character  and  conduct,  he 
quickly  cuts  loose  from  the  old  professional 
moorings  of  slow  progress  by  merit  and  repu- 
tation, and  soon  sets  sail  on  a full  tide  of  rapid 
rising  under  the  false  guidance  of  illegitimate 
advertising.  For  him  conservatism  hath  no 
charm.  I often  wonder  in  what  niche  of  his 
mind  he  conceals  beyond  recall  those  almost 
parental  instructions  on  ethics  his  professor 
gave  the  departing  class. 
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I never  see  a young  doctor  launch  his  pro- 
fessional ship  on  such  a tempestuous  sea,  whose 
current  drifts  strongly  toward  charlantanism, 
but  what  there  comes  to  my  memory  the  classic 
reflection  of  Burns : 

“O  wad  some  power  the  giftie  gie  us 
to  see  oursels  as  ithers  see  us.” 

To  the  young  doctor  whose  motives  are 
laudable,  and  whose  efforts  for  notoriety  are 
confined  to  the  arena  of  medical  gatherings, 
conservatism  will  be  a blessing  beyond  meas- 
ure if  early  in  his  professional  life  he  but  real- 
ize its  value.  It  will  be  to  him  a rod  and  a 
staff  to  support  him  in  his  efforts  and  will 
keep  his  utterances  within  the  bounds  of  ac- 
curacy. A restraint  is  ofttimes  needed  by  the 
young  of  our  profession  who,  in  their  efforts 
to  take  position  at  once,  will  attempt  original 
sayings,  relate  novel  experiences  with  new 
drugs,  or  report  unique  or  unusual  cases,  in 
the  doing  of  which,  except  that  conservatism 
be  the  companion  of  their  remarks,  they  will 
range  beyond  the  realms  of  accuracy,  lend  an 
added  action  to  a drug  or  magnify  the  merits 
of  an  unusual  case,  and  upon  detection  by  the 
more  conservative  confrere  they  desert  the 
society. 

Many  a bright  young  man,  in  sailing  his 
ship  on  the  professional  sea,  has  lost  its  rud- 
der on  the  snags  of  inaccuracv  and  unreliabil- 
ity and,  drifting  into  side  channels,  has  gone 
aground  on  the  breakers  of  despair ; while, 
had  he  guided  his  ship  with  the  pilot  of  con- 
servatism, he  would  have  sailed  on  the  stream 
of  professional  integrity  to  a port  of  glorious 
success. 

We  occasionally  see  a doctor,  even  a con- 
servative one,  who  does  not  care  to  mingle  in 
medical  meetings,  apparently  unmindful  of  the 
opportunity  to  improve  himself  and  seemingly 
unwilling  to  contribute  his  mite  to  the  better- 
ment of  our  profession.  You  who  are  con- 
stant attendants  at  societies  and  who  know  the 
pleasure  and  profit,  tell  your  ethical  brother 
that  he  may  be  with  us  at  the  next  meeting. 

For  he  who  does  not  know  the  great  gain  to 
be  derived  from  a sooiety  made  up  of  intelli- 
gent and  conservative  men  knows  not  the  value 
of  knowledge,  and  as  the  sands  sift  to  a lower 
level  in  the  agitation  of  soil,  so  will  the  unin- 
formed and  unworthy  doctor  sift  in  the  agita- 
tion of  active  practice. 

♦Response  to  toast  made  before  the  Daviess 
County  Medical  Society. 


MAL-PRACTICE  SUITS. 

Recently  a suit  of  the  above  nature,  after 
occupying  the  docket  for  over  a year,  was 
withdrawn  with  an  apology. 

Like  practically  all  such  suits  it  represented 
an  absurdity  of  the  most  flagrant  type,  and, 
when  the  “bluff”  utterly  failed,  the  case  was 
called  off. 

The  writer  has  assisted  others  in  similar 
suits,  and  now,  having  been  the  defendant  in 
the  above-mentioned  action  an  excbllent  oppor- 
tunity was  presented  for  investigating  such 
annoyances. 

The  increasing  tendency  to  enter  such  suits 
is  doubtless  known  to  every  one.  There  was  a 
time  when  the  mere  filing  of  such  an  action 
stigmatized  the  doctor;  but  it  has  become  so 
common  now  that  a mal-practice  suit  to-day 
means  to  the  attendant’s  reputation  not  even 
as  much  as  an  ordinary  damage  suit.  We  say 
not  even  as  much,  because  the  mere  frequency 
of  these  cases  has  destroyed  the  stigma,  and 
investigation  has  demonstrated  the  usual  ab- 
sence of  merit  in  the  one  as  compared  with 
the  frequency  of  merit  in  the  other. 

A recent  number  of  the  Bulletin  of  the  Chi- 
cago Medical  Society  informs  us  of  the  exist- 
ence of  over  one  hundred  such  suits  on  the 
calendar  in  Chicago  alone ; and  the  organiza- 
tion of  defense  unions  in  different  parts  of  the 
world  testifies  forcibly  to  not  only  the  fre- 
quency but  likewise  to  the  awakening  of  de- 
fensive action. 

In  England  the  British  Medical  Defense 
Union  has  been  in  existence  for  over  ten  years, 
and  has  a membership  of  over  5,000.  In  New 
York  the  State  Society  has  its  Medico-Legal 
committee,  and  this  and  the  Interstate  Med- 
ical Defense  Company  are  but  a few  of  the  ex- 
isting organizations  whose  purposes  are  to  in- 
vestigate and  fight  such  suits. 

Sir  Victor  Horsley,  the  former  president  of 
the  British  Defense  Union,  suggested  that 
this  protective  feature  should  become  one  of 
the  purposes  of  the  British  Medical  Associa- 
tion. Such  a suggestion  would  apply  with 
equal  force  to  the  American  Medical  Associa- 
tion and  would  increase  its  membership  and 
usefulness  as  it  has  increased  the  membership 
and  usefulness  of  the  Chicago  Medical  So- 
ciety and  the  New  York  Medical  Association. 

A study  of  mal-practice  suits  reveals  the 
fact  that  not  even  one  per  cent  of  them 
possesses  any  real  merit,  and  that,  in  more 
than  99  per  cent  of  the  cases  the  motive  was 
either  a desire  to  avoid  the  payment  of  a bill, 
or  an  effort  to  extort  money,  or  a cowardly  at- 
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tempt  to  secure  revenge.  And  in  more  than 
99  per  cent  of  the  cases  an  association  of  three 
elements  is  found,  namely : a litigeous  pati- 
ent, a shyster  lawyer,  and  the  instigation  of  a 
despicable  doctor.  In  fact,  without  a full  com- 
plement of  the  above  a mal-practice  suit  is  al- 
most an  impossibility. 

It  is  not  our  purpose,  however,  to  under- 
rate the  importance  of  such  suits.  On  the 
contrary  we  make  a plea  for  a more  perfect 
defensive  organization,  for  therein  lies  not 
only  the  successful  defeat  of  such  suits  but 
also  their  prevention.  The  law  is  unfortunate 
in  that  the  entire  burden  of  such  cases  must  be 
borne  by  the  doctor,  and  since  these  suits,  as  a 
rule,  are  brought  by  irresponsible  individuals, 
he  is  cut  off  from  any  damage  he  might  seek 
when  he  is  successful.  More  than  that,  he  is 
liable  for  the  costs  because  of  the  irresponsible 
plaintiff,  even  though  the  suit  is  decided  in  his 
favor. 

The  plaintiff  in  a mal-practice  suit  remun- 
erates his  or  her  lawyer  with  a contingent  fee, 
and  therefore  has  absolutely  nothing  to  lose 
and  everything  to  gain.  The  doctor  occupies 
the  most  trying  side  of  the  case  because  of  the 
difficulty  in  making  that  which  is  clear  to  a 
doctor  equally  clear  to  a jury,  as  the  following 
case  illustrates : 

A few  years  ago  a well-known  railroad  sur- 
geon had  referred  to  him  a railroad  employe, 
several  of  whose  fingers  had  been  mashed  in 
a railroad  accident  near  Louisville.  The  pro- 
vincial surgeon  “trimmed”  the  wounded  fin- 
gers, sutured  the  wound  and  then  sent  the  man 
to  the  Louisville  surgeon.  In  reality  the 
Louisville  surgeon  acted  simply  as  the  dresser 
in  the  case.  Under  the  circumstances  the 
wound  could  hardly  do  anything  else  but  sup- 
purate, and  since  the  wound  occupied  the 
terminals  of  the  fingers,  nature  was  quite  able 
to  find  some  avenue  through  which  the  pus 
that  would  form  could  find  its  way  out.  Dur- 
ing one  of  the  visits  the  surgeon  sent,  as  a 
substitute,  his  son,  who  at  that  time  was  a 
senior  medical  student.  The  son  inadvertently 
suggested  that  it  would  have  been  better  to 
have  removed  the  stitches.  While  it  is  true 
that  it  would  have  been  better  to  have  removed 
some  or  all  of  the  stitches  earlier,  the  fact  re- 
mains, however,  that  in  the  end  it  could  not 
have  made  any  lasting  difference  whether  they 
were  removed  earlier  or  later.  At  best  all 
the  patient  could  have  claimed  would  have 
been  (although  such  was  not  the  case)  dis- 
comfort by  reason  of  any  tension  and  inflam- 
matory disturbances  from  the  imperfect  drain- 


age. The  wound  healed  satisfactorily  by 
granulations.  With  no  other  merit  than  above 
enumerated,  and  relying  mainly  upon  a re- 
mark inadvertently  made  and  as  free  from 
real  significance,  so  far  as  damages  are  con- 
cerned, as  the  complaint  was  free  from  merit, 
the  case  went  to  trial.  The  plaintiff  had  as 
witness  two  doctors,  one  of  whom  was  also  a 
railroad  surgeon  who  had  seen  the  case  when 
the  wounds  were  about  healed.  According  to 
the  defendant  in  this  case  the  railroad  surgeon 
who  testified  for  the  plaintiff  had  designs  upon 
his  associate’s  position  and  was  supposed  to 
have  been  in  the  main  responsible  for  the  ac- 
tion, although  this  could  not  be  introduced  as 
testimony.  The  other  doctor  for  the  plaintiff 
under  cross-examination  admitted  that  he  knew 
little  or  nothing  about  such  conditions.  \ This 
admission  being  made  in  an  indirect  way,  it 
escaped  the  jury.  The  plaintiff  was  supported 
by  a number  of  surgeons.  The  jury  failed  to 
agree,  standing  seven  in  favor  of  the  plaintiff 
and  five  in  favor  of  defendant. 

The  case  was  strengthened  and  re-tried,  and 
at  the  second  trial  the  jury  stood  six  to  six. 
The  case  was  finally  settled  out  of  court. 

The  practical  question  is  : What  is  the  ex- 
planation of  such  a result?  Was  it  due  to  the 
inadvertent  remark,  or  was  it  due  to  the  in- 
ability of  the  jury  to  see  the  issue  clearly.  We 
think  principally  the  latter.  As  a general 
proposition,  juries  are  prejudiced  against  law- 
yers and  doctors  as  regards  fees.  As  a second 
proposition,  legal  tactics  in  the  main  consist 
largely  in  distorting  the  features  of  a case, 
each  man  exaggerating  as  much  as  possible 
that  which  is  favorable  and  belittling  that 
which  is  unfavorable  to  his  side. 

A mal-practice  suit  is  confronted  by  all  of 
the  shortcomings  that  attend  jury  trials  in 
general,  and  the  difficulty  of  deciding  technical 
points  in  particular.  It  is  the  latter  which 
contributes  principally  to  the  uncertainty  of 
such  cases. 

The  average  layman,  intelligent  or  other- 
wise, is  well-night  helpless  when  calmly  con- 
fronted by  any  proposition  in  medicine;  and 
if  such  is  the  case  in  a calm  consideration  of 
the  subject,  what  is  it  reasonable  to  expect 
when  two  sides  are  energetically  juggling  with 
the  question ! 

To  appreciate  their  helplessness,  we  have 
only  to  study  individually  our  townspeople 
and  then  coldly  calculate  the  difference  be- 
tween the  intelligence  they  are  credited  with 
possessing  and  the  intelligence  which  they  dis- 
play in  the  selection  of  a medical  attendant 
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and  remedial  measures,  and  we  will  soon  have 
the  sum  total  of  what  can  be  expected. 

Finally  what  can  be  done  to  improve  the  ex- 
isting order?  It  has  been  suggested  to  com- 
pel the  filing  of  a bond  to  cover  the  damages 
the  doctors’  reputation  sustained  in  the  action, 
or  of  a bond  for  at  least  the  costs  in  the  case. 
It  has  been  suggested  to  have  two  or  three 
medical  men  on  the  jury  to  facilitate  a better 
understanding  of  the  issue.  All  these  meas- 
ures are  so  open  to  abjections  as  to  preclude 
the  possibility  of  their  employment.  At  pres- 
ent the  same  degree  of  equity  that  attends  a 
damage  suit  does  not  exist  in  a mal-practice 
case,  because  of  the  technical  points  that  are  to 
be  passed  upon  by  individuals  that  as  a rule  are 
incapable  of  passing  upon  them.  The  only 
way  we  see  that,  with  fairness  to  both  sides  it 
can  be  reduced  to  the  same  level  as  a damage 
suit,  is  for  one  or  more  disinterested  medical 
experts,  appointed  by  the  court,  to  inform  the 
court  of  the  merits  of  the  case.  In  this  way 
the  court  can  be  assisted  in  determining  which 
cases  possess  enough  merit  to  justify  a trial, 
and,  in  the  event  of  a trial,  can  be  aided  in 
clearly  and  fairly  presenting  the  issue. 

These  experts  should  be  paid  a fair  com- 
pensation for  their  services.  This  method  is 
employed  in  Germany,  and  its  uniform  employ- 
ment would  materially  assist  in  an  equitable 
prosecution  of  such  cases,  and  would  dispose 
of  a vast  number  without  trial. 

August  Schachner. 


MEMORIAL  OF  DR.  HAWKINS 
BROWN. 

Mr.  President,  and  Members  of  the  Lincoln 
County  Medical  Society : 

You  request  me  to  say  something  in  mem- 
ory of  Dr.  Hawkins  Brown.  I pause ; I 
would  stop  but  for  the  last  command  of  the 
dying  words  of  my  beloved  preceptor,  which 
were,  “Now,  don’t  you  give  up  i”  1 shall 
never  forget  his  last  look  and  that  last  com- 
mand on  the  morning  of  December  1,  1903. 
I shall  carry  this  with  me  through  life  into  the 
great  beyond.  I would  tell  you  how  he 
looked,  but  this  was  only  for  the  one  who  saw. 

I will  not  attempt  to  describe  his  early  life, 
or  say  anything  of  him  as  a surgeon  in  the 
army ; or  when  Councillor  and  Vice-president 
of  the  Amercan  Medical  Association ; or  as 
President  of  the  Kentucky  State  Medical  So- 


ciety ; or,  of  that  unusual  honor,  twice  Presi- 
dent of  the  Central  Kentucky  Medical  Associa- 
tion ; he  was  also  twice  President  of  this 
Society. 

Neither  will  I dive  in  mine  or  sea  for  gems, 
or  pearls  to  weave  into  a flashing  crown  to 
shine  upon  the  world,  but  will  gather  a bunch 
of  roses  from  the  garden  of  Love  for  the 
Lincoln  County  Medical  Society. 

Dr.  Brown’s  life  was  not  only  one  of  toil 
and  self-abnegation,  but  his  last  years  were 
those  of  physical  suffering,  at  times  torture, 
and  I will  tell  you  that  he  had  the  ability  to 
bear  hardship  and  the  torture  of  pain  without 
partaking  of  those  remedies  which  would  re- 
lieve pain  but  paralyze  reason.  His  will- 
power was  something  remarkable ; he  valued 
it  and  he  took  nothing  that  would  weaken  it; 
but  he  did  take  “The  helmet  of  salvation  and 
the  sword  of  the  Spirit,  which  is  the  word  of 
God.”  In  this  he  found  comfort,  and  in  his 
last  hour  he  was  brave,  wise  and  self-sacrific- 
ing. 

Our  beloved  friend  was  always  cheerful,  but 
never  happier  than  when  actively  engaged 
with  us  in  the  workings  of  this  Society.  The 
summer  was  never  too  hot  nor  the  winter  too 
cold  to  keep  him  from  these  meetings ; ill 
health  only  kept  him  away. 

I speak  to  you  to-day  as  his  spirit-child. 
Could  he  look  upon  us  at  this  gathering  he 
would  sympathize  with  us,  and,  I believe,  he 
would  say,  as  did  Christ  to  his  apostles : “A 
new  commandment  I will  give  you ; Love  one 
another  as  I have  loved  you.” 

Bertha  R.  Carpenter,  M.  D., 
Hustonville,  Kv. 


*Read  before  the  Lincoln  County  Me- 
dical Society. 

The  suggestion  comes  from  Dr  -J.  B. 
Marvin,  chairman  of  the  committee  on 
necrology,  that  this  committee  should 
be  abolished,  and  that  in  its  place  each 
county  society  secretary  should  consider 
himself  a member  of  such  a committee. 

If  each  county  secretary  would  regu- 
larly, month  by  month,  send  in  all  coun- 
ty news  to  the  Bulletin,  the  work  will 
have  been  done  always  for  the  com- 
mittee on  necrology  by  the  close  of  the 
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The  Family  Laxative 


THE  ideal  safe  family  laxative,  known  as  SYRUP  OF  FIGS,  is  a 
product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  accept- 
able to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups 
and  the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satisfaction.  It 
■ has  gained  its  great  reputation  with  the  medical  profession  by  reason  of 
the  acknowledged  skill  and  care  exercised  by  the  California  Fig  Syrup  Co. 
in  securing  the  laxative  principles  of  the  senna  by  an  original  method  of 
its  own,  and  presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote  their  entire 
attention  to  the  manufacture  of  the  one  product.  The  name,  SYRUP  OF 
FIGS,  means  to  the  medical  profession  “the  family  laxative,  manufactured 
by  the  California  Fig  Syrup  Co.,’’  and  the  name  of  the  Company  is  a 
guarantee  of  the  excellence  of  its  product.  Informed  of  the  above  facts, 
the  careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  genuine 
SYRUP  OF  FIGS.  It  is  well  known  to  physicians  that  SYRUP  OF 
FIGS  is  a simple,  safe  and  reliable  laxative,  which  does  not  irritate 
or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant  to  the  taste, 
it  is  especially  adapted  to  ladies  and  children,  although  generally  applicable 
in  all  cases.  Special  investigation  of  the  profession  invited. 


SYRUP  OF  Figs  is  never  sold  in  bulk.  It  retails  at  Fifty  CENTS  PER  BOT- 
TLE, and  the  name,  SYRUP  OF  FIGS,  as  well  as  the  name  of  the  CALIFORNIA 
FlG  SYRUP  Co.,  is  printed  on  the  wrappers  and  labels  of  every  bottle. 


CALIFORNIA  FIG  SYRUP  CO. 

LOUISVILLE,  KY.  SAN  FRANCISCO,  CAL.  NEW  YORK,  N.  Y. 


Becaouse 


of 


Superiority 


in  every  detail  of 
its  manufacture 

YOU  SHOULD  PRESCRIBE 

Fehr’sMaltTonic 

Most  palatable. 

A dependable  liquid  food. 

Prompt  to  do  good. 

Readily  borne  by  the  most  delicate  stomach. 

Invaluable  to  nursing  mothers  and  convalescents. 

It  invigorates  the  constitution  undermined  by  disease.  It  rids  the  system  of 
impurities,  adds  richness  to  the  BLOOD,  hardens  the  muscles,  FEEDS  the 
worn-out  BRAIN,  vitalizes  the  whole  body. 

It  is  a mental  and  physical  pick-up.  Your  patients  will  thank  you  for  pre- 
scribing it. 

We  will  be  pleased  to  furnish  physicians  with  descriptive  literature  and  invite 
correspondence. 


FEHR'S  MALT  TONIC  DEPT. 

Nos.  429-443  East  Green  St.  LOUISVILLE,  KY. 
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ELEGANT 


Pharmaceutical  Specialties 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 


Properties  of  these  Preparations. 


ROBINSON’S 

LIME  JUICE  and  PEPSIN 

Pure  Concentrated  Pepsin  combined  with 
Pure  Lime  Juice 

An  exceedingly  valuable  Combination  in  cases 
of  Dyspepsia,  Indigestion.  Biliousness,  Heart- 
burn and  Mai- Assimilation. 

APERIENT  AND  CHOLAGOGUE. 
Impaired  Digestion  is  the  consequence  of  a 
sedentary  life,  coupled  with  nervous  and  mental 
strain. 

Reliable  Pepsin  is  one  of  the  best  Digestive 
agents  known.  Pure  Lime  Juice  with  its  aperi- 
ent and  cholagogue  characteristics,  with  the 
Pepsin  furnishes  a compatible  and  most  efficient 
combination  as  a remedy  for  the  disorders 
named. 

Robinson’s  Lime  Juice  and  Pepsin  is  pala- 
table and  grateful  to  the  taste. 

Dose— Adult,  desertspoonful  to  tablespoonful, 
after  eating.  Children  one-half  to  one  tea- 
spoonful, according  to  age. 

Price,  6 Oz.  Bottles,  50  cents 
16  Oz.  Bottles,  = $1.00 


ROBINSON’S 

ELIXIR  PARALDEHYD 

lo  PER  CENT 

Hypnotic  Sedative  Anodyne  Diuretic. 

Sleeplessness,  Irritability’ 
Nervousness,  Headache* 
Colic,  etc. 

In  doses  of  45  grains,  it  oalms  restless, 
ness  and  insomnia,  and  procures  unbroken 
sleep  of  from  four  to  seven  hours  duration- 
leaving behind  neither  Languor,  Nausea,  noj 
Digestive  Disorders.  It  is  proposed  as  possess- 
ing the  good  without  the  evil  qualities  or 
Chloral. 

Our  Elixir  contains  45  grains  of  the  Paralde- 
hyd  in  each  fluidounce,  dissolved  in  an  aromatic 
menstruum  whereby  the  objectionable  taste  of 
the  chemical  is  to  a certain  extent  disguised, 
and  the  preparation  rendered  palatable. 

Dose — 10  per  cent.  2 to  8 Fluidrachms. 

Pint  Bottles  ~ = ~ $1.50 

N.  B. — We  also  make  25  percent  streugth. 

Price,  per  pint,  = $2.00 


WE  MAKE  ALSO 

FLEXNER'S 


Pints  $1:00 


(SOLUTION  ALBUMINATE  OF  IRON 
SYRUP  ALBUMINATE  OF  IRON  COMP. 

SOLUTION  ALBUMINATE  IRON  AND  STRYCHNINE  IHalfPintQ  $100 
SYRUP  ALBUMINATE  IRON  with  QUININE  and  STRYCHNINE  | ndM  r,m®' 

Please  specify  ROBINSON’S  Original  Bottles.  For  Sale  by  Druggists. 

ROBI]SrSO]Sr-PETTET  CO. 

Manufacturing  Pharmacists,  LOUISVILLE,  KY. 

Founded  1824,  Incorporated  1890.  «S“Pomphl«ts  groti*  to  Practitioner  by  Mail  upon  r®quest. 


AURICOL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  ail  cases  where  the  use  of  Salicylates  are  indicated. 
Prepared  for  physicians’ prescriptions  only. 
Containing  in  a palatable  elixir-iodide  Strontium,  Salicylate 
Strontium,  Gelsemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 


Diast-Iron 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iroh. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


ORIGINATED 


H.  O.  HURLEY, 


Manufacturing  Pharmacist, 
Louisville,  Kentucky. 


ANITA  SPRING  WATER 


PUREST  AND  BEST  OF  TABLE  WATERS 

The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7^c;  Single 
Gallon,  ioc  ; Two  or  more  Gallons,  7^c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  MaJrv  3054-m.  Depot,  721  Second  Street. 
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Uhe  “Master 


| Elastic  ^ 
Stockings 

FIT  BEST 

FEEL  BEST 

WEAR  BEST 

ARE  THE  BEST 

Why  not  Buy  the  Best  and  be  Satisfied? 

Save  Time,  Patience  and  Patients ! 


The  superior  quality  of  materials  in  these  goods  would  make  them  the 
most  economical  to  use,  even  were  they  not  provided  with  " Master " stays. 
The  stays  make  them  doubly  so. 


Oarter  Stocking,  A to  E, 
Garter  Legging,  C to  E, 
Knee  Stocking,  A to  G, 
Knee  Legging,  C to  G, 
Knee  Caps  and  Anklets, 


Heavy  silk 

$3  56 
2 62 
5.62 
4 69 
2 25 


On  receipt  of  price  we  deliver  the  goods  by  mail. 

Write  for  catalogues  on  Elastic  Stockings,  Supporting  Belts, 
Trusses,  Orthopedic  Instruments,  Crutches. 

Pomeroy  Company 

17  Union  Square,  New  York 


Thread 

$1.88 

1.65 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 


Manufacturers  and  Dealers 


ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
. STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEN  SUNDAYS  9:00  A.  M.  TO  11:00  A.  JV I, 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  Trusses. 
GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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ANNOUNCEMENTS. 

We  take  pleasure  in  announcing  that  we 
have  entered  into  an  arrangement  with  the 
National  Vaccine  and  Antitoxin  Establishment, 
of  Washington,  D.  C„  under  which  we  will  act 
as  the  Sole  General  Selling  Agents  for  the 
United  States  and  Canada  for  the  sale  of  their 
Biological  Products. 

The  Vaccine  Plant  is  now  in  position  to 
supply  promptly,  and  in  quantity  sufficient  to 
meet  any  demand,  a Virus  that  is  too  well  known 
to  need  special  mention,  having  already  received 
the  endorsement  of  the  principal  departments  of 
the  United  States  Government  and  the  leading 
health  officials  throughout  the  country. 

As  it  is  the  intention  of  the  National 
Vaccine  and  Antitoxin  Establishment  to  add  as 
rapidly  as  possible  to  their  line  of  Biologies,  we 
hope  soon  to  be  able  to  offer  you  a complete  line, 
and  assuring  you  of  the  same  diligent  attention 
and  good  treatment  as  heretofore  accorded  our 
well-known  line  of  Pharmaceuticals  and  Pharma- 
ceutical Specialties,  we  solicit  the  extension  of 
your  business  with  us  to  this  new  line  also. 

Yours  very  truly, 

HENRY  K.  WAMPOLE  & CO. 

Philadelphia,  Dec.  I,  1903. 

KENTUCKY  DEPOT.  No.  254  WEST  MAIN  ST.. 

LOUISVILLE,  KY. 
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BR0NCHIL1NE 

A valuable  remedy  in  the  treatment  of  all  irritable  conditions  of  the  respira- 
tory tract.  Efficient  and  agreeable.  Contains  no  Heroin,  Morphine  nor 
any  form  of  opiate,  yet  gives  immediate  relief.  Has  been  prescribed  for 
fifteen  years  by  leading  physicians  from  all  sections  of  the  United  States. 
Prepared  in  16-ounce  bottles,  which  can  be  dispensed  for  $1.00.  A full  sized 
bottle  will  be  sent  as  a sample  free  of  charge  to  any  physician  sending  us 
50c  in  stamps  to  cover  expressage.  Formula  furnished  to  physicians  upon 
request. 


Bronchitis 

Cough 

Laryngitis 

Pneumonia 

Asthma 


ANTIDIPSOLE  ™ WHISKEY  HABIT 

Heartily  endorsed  by  the  leading  physicians  of  this  city.  The  countless  testimonials  we  receive  from 
physicians  all  over  the  United  States  enable  us  to  assure  you  that  ANTIDIPSOLE  will  give  satisfac- 
tion in  cases  of  chronic  alcoholism.  Write  for  booklet  containing  formula  and  testimonials  from 
leading  physicians. 

If  your  druggist  can  not  supply  you,  we  will  send  the  medicine  to  your  address,  express  charges 
prepaid,  on  receipt  of  $2.00. 


NEAT-RICHARDSON  DRUG  GO.,  Louisville,  Ky. 


ST.  JOSEPH’S  INFIRMARY 

723  Pourtli  Avenue 

LOUISVILLE,  KENTUCKY 


CONDUCTED  BY  THE  SISTERS  OF  CHARITY  OF  NAZARETH 


WARDS  AND  PRIVATE  ROOMS,  with  and  without  baths. 

TWO  SPLENDIDLY  LIGHTED  AND  EQUIPPED  OPERATING  ROOMS. 
ALL  MODERN  CONVENIENCES. 
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IF  YOU 

MUST  DRINK 

..USE.. 


Old—* 

Beecbwood 


“The  Kind  Father  Drinks” 

VOGT  - APPLEGATE  CO. 

(incorporated) 

LOUISVILLE,  KY. 
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WANTED 

Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West  Jefferson  St.,  Louisville,  Ky. 


Bo  On  'The  Safe  Side 

WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 

Ibarlem  Club 

GUARANTEED  ABSOLUTELY  PURE 


W.  L.  WELLER  & SONS 

Distillers 

LOUISVILLE,  KY.  ESTABLISHED  1849 
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THEODORE  TAFEL 


LARGEST  MANUFACTURER 

...AND  DEALER  IN... 

Surgical 

Instruments, 

Braces, 

Trusses,  etc. 
Enameled  Ware, 
Physician  and 
Hospital 

Supplies, 

Hospital  Furniture. 


ONLY  MANUFACTURER 

...OF... 

Elastic  Hosiery, 

Elastic  Knee  Caps, 
Elastic  Anklets, 
Abdominal 

Supporters, 

Suspensories 
in  the  South. 
Lady  Attendant. 


HEW  WORK,  REPAIRING  ARD  PIiATIRG  A SPECIALTY. 


Invalid 

Chairs, 

Crutches, 

Urinals, 

Bed  Pans, 

Atomizers, 

Nebulizers. 


\ 


Invalid 

Rings, 

Urinals, 

Bath 

Cabinets, 

Artificial 

Eyes, 

Rubber 

Goods 

of  all  Kinds. 


SPEGIAIi  PRIGES  OR  SURGIGAL  DRESSINGS. 

ESTABLISHED  1880. 
OPEN  SUNDAYS: 

9 A.  M.  TO  11  A.  M. 


417  Third  Street.  LOUISVILLE,  KY. 
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YOU  HAVE  “MALARIA”  PATIENTS 


AND  WE  HAVE 

The  Ethical  Combination  Promptly  Effective  in  Malaria, 
Malarial  Cachexia,  Anaemias,  Etc. 


Unexcelled  in  all  periodic  disorders  of  malarial  origin  and  in  convalescence. 

Where  quinine  or  its  salts  has  proven  unavailing  ; 

In  obstinate  and  chronic  cases  ; 

In  the  malaria  of  infants  and  children, 

its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms  that  so  often  accom- 
pany the  administration  of  quinine. 

SAMPLE  DELIVERED)  We  solicit  a trial,  and  if  you  are  interested  drop  us 


H 

FREE  OF  ALL  COST.  J a postal,  we  will  send  sample. 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


Steel  plate  and  Embossed 
Stationery 

For  professional  and  business  men  of  taste  it  is  preferred. 
ITOn  account  of  its  clear  cut  and  striking  appearance  it 
serves  as  an  advertisement. 

1[It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 
IF  The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier- Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 
Call  or  write  for  samples. 
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SYRUPU5  R0B0RAH5. 


1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupus  Roborans  as  a Tonic  During  Convalescence  has  no  Kqnal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Fowler’s  Solution,  Syrup  Iod.  Iron,  Iod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
out* interfering  with  the  stability  of  the  preparations.  SYRIJPUS  ROBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  “ In  cases  convalescing  from  ' La  Grippe'  Syrupus  Roborans  has  no  equal.” 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen: — The  excellence  of  your  preparations— ” SYRIJRtJS  ROBORANS”  and  “ PEPTIC  ESSENCE  COMP.” 
— can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ahs’h 
and  Miss.  Valley  Med.  Ass’n  ; Pres.  Ky.  State  Board  of  Health. 
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A POWERFUL  DIG EST/VE FLUID  /N PAL A TABLE  FORM.  * 

Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter’s  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  In  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties,  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter's  Peptic  Essence  Comp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  Sertt  upon  Application. 

^ For  Sale  *by  nil  Druggists.  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


PHOSPHO  = NUCLEIN 


PHOSPHO-NUCLEIN  is  a combination  of  Organic  Phosphorus 
and  Nuclein.  It  is  an  ideal  Reconstructive  and  Restorative. 

Indicated  in  Neurasthenia,  Neurosis,  Psychosis,  Insomnia  and 
whenever  there  is  required  a Food  for  the  Brain,  Nerve 
an<i  Blood. 

DOSE:  5 TO  15  GRAINS  THREE  OR  FOUR  TIMES  A DAY. 


PREPARED  IN  FOLLOWING  COMBINATIONS 
Phospho-Nuclein  5 gr.,  Tablets. 

Phospho-Nuclein  5 gr.,  Strychnine,  1-60 

Phospho-Nuclein  5 gr.,  Cascara  Sagracla,  1-2 
Phospho-Nuclein  5 gr.,  Protoiodide  Mercury  1-8 
Phospho-Nuclein  5 gr  , Arsenous  Acid,  1-60 


Phospho-Nuclein  Chemical  Co* 


INCORPORATED 


LEXINGTON,  KY. 
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Aboid  the  dangerous  sequelae  of  La  GRIPPE 

BY  PRESCRIBING 

Glyco  - Phospho  - Calisaya 

| NEWMAN’S  | 

It  soothes  the  inflammatory  condition  of  the  respira- 
tory tract* 

A reconstructive  agent  in  nerve  depletion. 

Repairs  wasted  tissvies  and  exhausted  vitality 
Rejuvenates  the  exhausted  leucocytes. 


DIRECTIONS:  Tablespoonful  three  times  a day,  well  diluted. 


*Dr.  Sprague  s Sanatorium 

HIGH  OAKS,  LEXINGTON,  KY. 

Cases  of  Tferuous  and  7/fental  *D  is  eases  and 
jCiquor  and  *Drug  Addictions  t/ieceived. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapeutic  equipment,'  and  skilled  nursing  in  beautiful 
home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Number 
limited  to  19.  Rates  from  $60  a month  upward. 

Long-distance  Telephone  302.  Descriptive  circular  sent  on 
application.  Address, 

Seo.  !P.  Sprague,  77}.  7),,  Aexington , Jfy. 
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Published  Monthly  under  Supervision  of  the  Publication  Committee. 
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The  annual  meeting  of  the  Kentucky  State  /Medical  Asso= 
ciation  will  be  held  in  Lexington,  May  18th,  19th  and  20th. 
Buy  your  railroad  tickets  on  the  certificate  plan. 

The  Bulletin  has  made  arrangements  to  have  bound  in 
a volume  the  twelve  numbers  constituting  Volume  1.  The 
price  charged  will  be  actual  cost,  one  dollar,  Hembers  de= 
siring  to  have  this  done  should  send  the  twelve  numbers, 
prepaid,  to  this  office,  accompanied  by  a remittance  of  one 
dollar. 


THE  AMERICAN  MEDICAL  ASSOCIATION  MEETS  at 
Atlantic  City,  N.  J.,  June  7th— 10th. 

The  Kentucky  State  Special  will  leave  Louisville,  Penn= 
sylvania  Lines,  at  1 p.  m.,  June  5th,  and  will  arrive  at 
Atlantic  City  about  1 p.  m.,  June  6th.  Through  Sleeping 
Cars,  Dining  Cars  and  up=to=date  equipment.  Arrange^ 
ments  have  all  been  completed.  Half  fare  rate.  Space  in  Sleeping 
Car  can  be  secured  now  by  application  to  the  Bulletin  office  or  by 
addressing  C.  H.  Hagerty,  D.  P.  A.,  Pennsylvania  Lines,  Louisville. 

CARD  INDEXES  FOR  THE  COUNTY  SOCIETIES  will  be  distrib= 
uted  at  the  Annual  Meeting.  County  secretaries  are  requested  to 
claim  them,  or,  if  unable  to  attend,  to  delegate  some  County  Society 
member  to  do  so. 
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MOTOR  VEHICLE  CO. 


(incorporated) 


518-520-522  Third  Street 
LOUISVILLE,  KY. 

AUTOMOBILES 


Selling 

Storing 


Repairing 

Renting 


AGENCIB 

Winton,  Autocar,  Cadillac,  Studebaker  Electrics,  Orient 
Buckboard,  Columbia  Gasoline  and  Electric  Cars.^s^* 


A COMPLETE  LINE  OF  SECOND-HAND 
AUTOMOBILES  FROM  $250.00  UP. 

Write  us  and  we  will  gladly  give  you  any  infor- 
mation in  regard  to  any  of  these  MOTOR  CARS* 
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Announcement  and  program  of  forty- 
ninth  annual  meeting  of  the  Kentucky 
State  Medical  Association,  Lexington, 
Ky.,  May  18,  19  and  20,  1904. 


MEMORANDA  FROM  BY-LAWS. 

“Each  member  in  attendance  shall  enter 
his  name  on  the  registration  book,  indi- 
cating the  component  society  of  which 
he  is  a member.  After  his  membership 
is  verified  he  will  receive  a badge  and 
button,  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  member- 
ship at  this  session.” 


Register  as  soon  as  you  arrive  at 
place  of  meeting.  Registration  will  be 
provided  for  at  the  Phoenix  Hotel  on 
Tuesday  evening,  and  thereafter  at  the 
Opera  House,  on  Broadway. 

Only  members  of  affiliated  county  so- 
cieties are  entitled  to  Registration. 

The  first  meeting  of  the  House  of  Dele- 
gates will  be  held  in  the  parlors  of  the 
Phoenix  Hotel,  Tuesday,  May  17th,  at  8 
p.  m.  Thereafter  its  meetings  will  be 
held  in  the  upper  hall  of  the  Opera 
House,  at  such  times  as  may  be  announc- 
ed. 

The  first  General  Meeting  of  the  As- 
sociation, and  thereafter  the  Scientific 
Meetings  will  be  held  in  the  Opera 
House,  on  Broadway. 

Exhibits  at  Jackson  Hall,  on  Lime- 
stone Street,  just  back  of  Phoenix  Hotel. 


The  Annual  address  of  the  President 
will  be  delivered  at  the  Opera  House  at 
8 p.  m.,  Wednesday,  May  18th,  and  will 
I be  followed  by  the  Oration  in  Medicine. 

The  Oration  in  Surgery  will  be  deliv- 
ered before  the  general  meeting,  Thurs- 
day,  at  11 :30  a.  m. 

Thursday  afternoon  12  to  3,  the  Asso- 
ciation will  be  treated  to  Kentucky  Bur- 
goo at  the  Fairgrounds  by  the  Fayette 
County  Medical  Society. 

Thursday  evening  a reception  and 
dance  will  be  given  at  the  Phoenix  Ho- 
tel. 

The  Address  of  Welcome  will  be  de- 
livered by  the  Hon.  W.  C.  P.  Brecken- 
ridge. 
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MEMORANDA  FROM  THE  BY-LAWS 
Note.- 

“1.  Except  by  special  vote,  the  order 
of  exercises,  papers,  and  discussions  as 
set  forth  in  the  official  program  shall 
be  followed  from  day  to  day  until  it 
lias  been  completed. 

2.  No  paper  or  address  before  the  As- 
sociation, except  those  of  the  President 
and  Orators,  shall  occupy  more  than 
twenty  minutes  in  its  delivery  and  no 
member  shall  speak  longer  than  five  min- 
utes, nor  more  than  once  to  any  subject. 

3.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall 
be  deposited  with  the  Secretary  when 
read,  and  if  this  is  not  done  it  shall  not 
be  published.” 


SCIENTIFIC  PROGRAM. 
Wednesday  Afternoon,  2:00  P.  M. 

1.  In  What  Per  Cent,  is  the  Regular 
Profession  Responsible  for  Abortions, 
and  What  is  the  Remedy? 

C.  Z.  Aud,  Cecilian. 

To  open  discussion,  Ancil  Price,  Har- 
rod'sburg;  C.  G.  Daugherty,  Paris; 
Charles  Mann,  Nicholasville. 


2.  Fractures  of  the  Clavicle. 

C.  H.  Linn,  Kuttawa. 

An  original  and  simple  dressing  for  fracture  or  dis- 
location of  clavicle  accomplished  by  means  of  ordinary 
roller  bandage  in  which  the  weight  of  the  arm  not 
only  raises  the  shoulder  upward  and  backward,  but 
places  firm  and  constant  pressure  over  or  near  seat  of 
fracture,  greatly  facilitating  immobility  of  parts. 

To  open  discussion, 

W.  O.  Roberts,  Louisville. 

3.  Pregnancy  and  Parturition  in  Ute- 
rus, with  inoperable  Cancer  of  Cervix. 

I.  A.  Shirley,  Winchester. 

Carcinoma  of  cervix  uteri  being  recognized,  operation 
was  attempted  but  abandoned  on  account  of  extent  of 
disease.  Subsequently  pregnancy  occurred.  Delivery 
with  high  forceps  at  term;  death  of  mother  eighteen 
months  later,  child  remaining  alive  and  well. 

4.  Surgical  Treatment  in  Gastric  Ulcer 

and  Pyloric  Obstruction. 

W.  H.  Wathen,  Louisville. 

Gastric  ulcer  and  Pyloric  obstruction  are  relatively 
frequent,  but  not  usually  diagnosed.  An  early  diag- 
nosis and  timely  surgical  treatment  would  relieve 
much  suffering  and  prevent  many  untimely  deaths. 
Gastric  ulcer  and  pyloric  hypertrophy  and  stenosis 
predispose  to  development  of  cancer,  which  may  often 
be  prevented  by  a timely  anterior  or  posterior  gastro- 
enterostomy, which  should  be  an  operation  of  election, 
either  with  or  without  a pylorectomy. 

To  open  discussion, 

J.  F.  McClymonds,  Lexington. 

R.  C.  McChord,  Lebanon. 
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5. — Chronic  Mercurial  Poisoning,  lie- 
port  of  a,  Case. 

John  E.  Kinciieloe,  Hardinslnirg. 

Etiology  and  symptoms;  report  of  a case  with  re- 
sults of  an  operation  for  correction  of  deformity  re- 
sulting- from  this  poisoning. 


(f  Through  and  Through  Gnu  Shot 
Wound  of  Liver — Operation — Recov- 
ery.— W.  A.  Quinn,  Henderson. 


Cysts  of  the  Pancreas;  Their  Symp- 
toms, Diagnosis  and  Treatment. — 
P.  C.  Layne,  Ashland. 


. Thursday  morning , 9 a.  m. 

s.  The  Prognosis  in  Nephritis. 

F.  H.  Clarke,  Lexington. 

9.  The  Surgery  of  Bright’s  Disease. — 
J.  Garland  Sherrill,  Louisville. 

The  essayist  will  endeavor  to  draw  some  conclusions 
as  to  the  value  of  surgical  operation  for  the  relief, 
especially  of  chronic  Bright’s  disease,  as  proposed  by 
Edebohls  and  advocated , by  a number  of  other  sur- 
geons. He  will  endeavor  in  reaching  his  conclusions 
to  weigh  well  the  results  obtained  from  medical  treat- 
ment, taking  into  consideration  the  usual  history  of 
the  disease  and  consulting  the  latest  medical  writers 
upon  this  subject  who  have  brought  the  chief  argu- 
ments against  the  operation  of  decapsulation.  The 
points  of  especial  interest  to  the  profession  are: 
What  benefit  does  the  operation  offer,  and  is  it  cura- 
tive; or,  if  not,  how  long  will  its  beneficial  effects  last? 
Are  the  results  sufficiently  beneficial  and  constant  to 
counterbalance  the  added  risk  to  life?  In  what  man- 
ner is  the  benefit  produced?  The  indications  for  sur- 
gery, and  contra-indications.  Finally,  the  technic  of 
the  operation.  It  is  hoped  to  bring  out,  from  a study 
of  the  literature,  replies  to  these  queries  as  well  as 
may  be  done  from  the  small  number  of  cases  so  far 
recorded. 

9,  William  Bailey,  Louisville;  Frank 
To  open  discussion  on  papers  8 and 

Boyd,  Paducah;  E.  M.  Wiley;  Lexing- 
ton; H.  H.  Grant,  Louisville. 

10.  Prostatic  Hypertrophy  and  Prosta- 
August  SchachneRj  Louisville, 
tectomy. 

An  effort  to  promote  a clearer  understanding  of 
the  pathology  underlying  prostatic  hypertrophy,  and 
a consideration  of  the  different  methods  employed  in 
operative  attacks  upon  this  condition. 

The  so  frequently  met  with  imperfect  ideas  con- 
cerning the  pathology  of  this  condition,  makes  such 
an  attempt  a timely  one;  and  the  necessity  of  a more 
intimate  knowledge  of  the  details  of  the  operative 
steps,  on  the  other  hand,  equally  desirable.  , 

To  open  discussion,  Irvin  Abell,  Louis- 
ville; W.  R.  Blue,  Louisville. 
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11.  Conservative  Pelvic  Surgery,  with 
Report  of  Four  Cases. 

A.  H.  Barkley,  Lexington. 

Women  are  often  subject  to  an  unnecessary 
operation,  hence  the  loss  of  an  organ,  or  organs, 
which  with  appropriate  treatment  could  be  saved. 
There  are  many  reasons  for  conservatism,  such  as 
possibility  of  future  pregnancy.  It  is  good  surgery 
The  secretory  functions  of  the  oyary  and  unsexing 
of  woman  and  the  disagreeable  symptoms  which  fol- 
low. Cystic  and  cyrrhotic  ovaries  do  not  constitute  a 
valid  reason  for  removal.  The  surgeon  recognizes  dis- 
eases now  that  require  radical  treatment  from  those 
which  require  conservative  work.  Tubes  are  amenable 
to  conservatism  as  well  as  the  ovaries.  Cases  re- 
ported are  four,  three  of  which  have  given  birth  to 
living  children,  all  after  conservative  work. 

To  open  discussion,  J.  G.  Carpenter, 
Stanford;  Louis  Frank,  Louisville. 


12.  Common  Sense  in  Surgical  Techni- 
que. 

Ap  Morgan  Vance,  Louisville. 

A plea  for  the  simplification  of  the  technique  in 
every-day  surgery,  in  which  the  writer  describes 
the  necessary  preparation  of  the  patient,  the  surgeon, 
the  assistants,  the  operation,  and  after-conduct  of  the 

case. 

Alcohol  is  the  only  chemical  used,  with  the  elimina- 
tion of  bichloride  of  mercury,  iodoform  and  all  dusting 
powders.  Catgut  is  advised  as  an  universal  suture 
material.  Rapid  work  with  care  in  wound  making 
thus  minimizing  insult  to  tissue,  is  dwelt  on.  Elimina- 
tion of  all  unnecessary  spectators  is  advised.  Interfer- 
ence with  the  wound  by  meddlesome  inspection  too 
soon  is  condemned — “let  it  alone  as  long  as  it  will  let 
you  alone.” 

To  open  discussion,  T.  C.  Lane,  Ash- 
land; 1*.  FT.  Stewart,  Paducah. 


13.  Ectopic  Gestation,  with  Report  of 
a Case. — J.  M.  Salmon,  Ashland. 

Definition  and  general  anatomic  description.  Eti- 
ology, catarrhal  inflammation  of  the  tube  probably 
the  most  frequent  cause.  Frequency  apparently  in- 
creasing. Statistics  by  various  observers.  Importance 
of  the  subject  to  the  general  practitioner.  Value  of 
early  recognition  and  prompt  treatment.  Treatment. 
Results  with  and  without  operation.  Report  of  case. 
Clinical  history.  Operation.  Post  operative  history. 

To  open  discussion,  David  Barrow, 
Lexington;  L.  S.  McMurtry,  Louisville. 

14.  Oration  in  Surgery. — P.  H.  Stew- 
art, Paducah. 


Note:  Immediately  after  the  delivery 
of  the  Oration  in  Surgery,  the  session 
will  adjourn  for  Kentucky  Burgoo  at  the 
Fairgrounds. 
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Thursday  Afternoon,  3 :00  P.  M. 

15.  Some  Phases  of  Hysteria  as  Seen 
in  the  Study  of  the  Diseases  of  tin* 
Eye,  Ear,  Nose  and  Throat. — Adolph 

O.  Pfingst,  Louisville. 

The  author  will  deal  briefly  with  hysteria  in  general 
and  then  take  up  especially  the  sensory  and  motor 
disturbances  of  the  eyes,  ears  and  throat.  The  paper 
will  include  the  report  of  the  very  infrequent  condition 
of  temporary  binocular  amaurosis,  in  a woman  of  50 
years,  and  a case  with  concentric  limitation  of  the 
visual  field  with  perfect  central  vision.  The  author 
will  also  cite  several  cases  of  hysterical  aphonia,  with 
interesting  features. 

To  open  discussion,  Wm.  Cheatham, 
Louisville,  Silas  Evans,  Paris. 

16.  Mastoiditis  in  General  Practice. — 
J.  A.  Stucky_,  Lexington. 

When  indicated,  mastoidectomy  is  to  health  and 
hearing  what  appendectomy  is  to  life  and  comfort. 
Neglect  of  either  is  a menace  to  health  and  life. 
Every  practitioner  should  be  able  to  diagnose  mas- 
toiditis. Etiology  and  symptomatology. — Danger  of  de- 
lay in  waiting  for  external  evidences  of  presence  of 
pus.  When  reasonably  sure  of  pus  in  cells,  safer  for 
patient  to  have  immediate  operation,  rather  than  at- 
tempt to  abort  by  blood  letting,  ice  coils,  etc.  Obscure 
symptoms  of  the  disease  and  sequelae  following  neg- 
lected cases. 

To  open  discussion,  J.  F.  Reynolds,  Mt. 
Sterling;  S.  G.  Dabney,  Louisville;  D. 
M.  Griffiths,  Owensboro. 

17.  Diagnosis,  Prognosis  and  Treat- 
ment of  Chronic  Non  Suppurative  Dis- 
eases of  the  Middle  Ear. — J.  M.  Ray, 
Louisville. 

The  auestion  of  the  differential  diagnosis  of  the 
forms  of  chronic  middle-ear  disease;  the  so-called 
functional  tests  for  hearing  and  their  value  in  arriv- 
ing at  the  prognosis;  the  pathological  changes  taking 
place  in  the  middle  ear  in  chronic  deafness;  the  clas- 
sification of  the  cases  in  which  the  changes  in  the 
middle  ear  depend  on  inflammatory  conditions  in  the 
nose,  naso-pharynx  and  Eustachian  tube;  the  value 
of  treatment  direct  to  the  nose  and  naso-pharynx 
upon  the  course  and  termination  of  chronic  deafness. 

To  open  discussion,  W.  B.  McClure, 
Lexington;  Dud  lev  S.  Revnolds,  Louis- 
ville. 


18.  The  Local  Treatment  of  Diph- 
theria.— James  R.  Ely,  Frankfort, 

1.  Primarily  diphtheria  is  a local  disease.  Systemic 
infection  results  from  entrance  of  the  bacilli  and  the 
toxins  of  bacilli  through  the  abraded  mucosa  under  the 
membrane. 

2.  Under  the  membrane  both  bacilli  and  toxalbumens 
are  generated;  this  growth  of  bacilli  and  distillation 
of  toxalbumen  can  not  be  prevented  until  the  mem- 
brane is  removed. 

3.  We  can  remove  the  membrane  by  suitable  applica- 
tions which  neutralize  the  toxins  and  destroy  the  ba- 
cillary growth.  We  can  by  the  same  means  render 
the  mouth,  nose  and  throat  perfectly  aseptic  and  de- 
stroy all  germ  life. 

4.  Thus  by  local  treatment  we  lessen  the  toxins 
generated  and  absorbed,  destroy  the  infectious  germs 
and  lessen  or  prevent  systemic  infection. 


To  open  discussion,  J.  W.  Wilson,  Lex- 
ington; Geo.  E.  Davis,  Lawrenceburg. 

19.  The  Present  Epidemic  of  Pneumo- 
nia,— R.  D.  Pratt,  Slielbyville. 

To  open  discussion,  B.  F.  Parrish, 
Midway;  W.  F.  Boggess,  Louisville;  E. 
E.  Hume,  Frankfort,  Louise  Southgate, 
Covington. 

20.  The  Enzymes  of  the  Blood. — D.  J. 

Healey^  Lexington. 

The  essayist  considers  the  nature  of  enzymes,  their 
mode  of  action,  classification  and  distribution  in  na- 
ture; also  the  characters  of  the  cells  which  secrete 
them  and  the  process  of  secretion.  Then,  turning  to  the 
blood,  he  considers  this  tissue  and  especially  the 
teucocytes  in  the  light  of  enzyme  secreting  cells,  pre- 
senting the  evidence  for  and  against  such  an  hypothe- 
sis; dealing  at  some  length  with  the  accepted 
classification  of  leucocytes  with  which  he  does  not 
agree,  he  concludes  that  an  exhaustive  study  of  en- 
zymes and  their  products  appears  to  be  the  most  prom- 
ising way  of  advancing  our  knowledge,  both  of  the 
nature  and  treatment  of  disease. 

To  open  discussion,  J.  A.  Flexner, 
Louisville,  Karl  Weidner,  Louisville, 
J.  W.  Pryor,  Lexington. 


Friday  morning,  9 a.  m. 

21.  Cystic  Tumor  of  Longitudinal  Fis- 
sure of  Liver,  Involving  Right  and 
Left  Lobes,  with  Displacement.  Re- 
port of  an  Operated  Case. — D.  C. 
Bowen,  Nolin. 

The  author  discusses  hepatotomy  and  hepatopaxy, 
the  indications  for  and  methods  of  performing  opera- 
tion, quoting  a number  of  authors  who  enumerate 
cases,  with  statistics  justifying  operative  procedure. 
He  reports  a case  in  point  operated  upon  in  a patient 
of  67  years,  who  had  been  on  the  decline  for  over  two 
years.  Tumor  appeared  three  months  previous,  in 
left  umbilical  region,  and  was  removed  by  a resection 
of  one  and  one-fourth  inches  of  the  margins  of  right 
and  left  lobes  of  liver,  the  full  length  of  longitudinal 
fissure;  mass  was  estimated  at  50  to  55  ounces,  and 
was  attached  to  broad  ligament.  Patient  was  able 
to  go  about  house  by  twenty-first  day. 

* : — 

22.  Landry’s  Paralysis  in  Children. 

Report  of  a Case. — Henry  Enos 

Tuley,  Louisville. 

The  definition  and  pathology  of  acute  ascending 
paralysis.  Bacteriology,  symptomatology;  its  relation 
to  acute  anterior  palio  myelitis;  rarity  in  young  chil- 
dren; description  of  fatal  case  in  child  two  years  and 
three  months  old. 

To  open  discussion,  Geo.  I*.  Sprague, 
Lexington,  Current  Pope,  Louisville. 

23.  Electrical  Rays. — H.  II.  Roberts, 
Lexington. 

The  X-ray  as  a diagnostic  agent  is  indispensable 
in  conditions  such  as  fractures,  dislocations,  orthopedic 
work,  renal  calculi,  biliary  calculi,  tubercular  condi- 
tions of  the  lungs,  joints,  etc. 

The  therapeutic  value  of  the  -X-ray  has  been  dis- 
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appointing,  especially  in  deep-seated  growths. 

In  dermatology  and  external  malignant  growths,  the 
Finsin  Light  has  given  better  results. 

Much  valuable  time  is  lost  in  operable  cases  by  the 
treatment  of  these  cases  by  the  X-ray  and  other  elec- 
trical rays. 

X-ray,  Finsen  Light  and  Radium  are  opening  up  a 
field  for  experimenting  and  are  unveiling  seme  of  na- 
ture’s choicest  mysteries. 

To  open  discussion,  J.  T.  Dunn,  Louis- 
ville, J.  B.  Kinnaird,  Lancaster. 

24.  The  Tampon — Its  Advantages  to 
to  the  Busy  Practitioner,  and  My  Man- 
ner of  Using  It. — T.  J.  Shoemaker, 
Morganfield. 

After  applying  the  tampon  the  busy  practitioner 
can  give  his  patient  morphia  and  go  away  and  attend 
to  his  other  patients,  or  go  home  and  go  to  bed  and 
sleep  all  night  undisturbed.  Next  day  he  can  return  to 
the  patient  and  remove  the  tampon.  He  will  now  see 
the  advantage  of  having  the  cotton  in  long  strips,  re- 
moving it  without  pain.  He  will  find  the  dead  ovum 
fecundated  lying  loose  at  the  mouth  of  the  womb.  Re- 
move it  and  wash  out  the  vagina  with  some  antiseptic 
solution.  Keep  the  patient  quiet  and  usually  you  will 
have  no  further  trouble. 


25.  Some  Interesting  Cases. — Basil  M. 
Taylor,  Greensburg. 

Case  1.  Shoulder  presentation.  Woman  in  labor 
three  days.  Attending  physician  had  pulled  arm  off 
in  trying  to  deliver  child.  Child  turned  and  delivered. 
Recovery. 

Case  2.  Female,  age  33;  had  three  children  and  one 
miscarriage.  Operation  for  dermoid  cyst.  Both 
ovaries  complete  dermoid  cysts.  Recovery. 

Case  3.  Boy,  age  5.  Intestinal  obstruction  from 
ascarides.  Operation  on  sixth  day.  Removed  sixty- 
six  ascarides  from  gut.  Patient  died  on  ninth  day. 

Case  4.  Boy,  age  12.  No  history  of  previous  illness. 
Became  suddenly  delirious.  Diagnosis,  pernicious  ma- 
laria. Remained  in  stupor  for  five  days.  Remedy 
used,  20  grains  quinine  hypodermatically.  Recovery. 

Case  5.  Child,  age  5.  Laryngeal  diphtheria — intu- 
bation. Treated  with  antitoxine.  In  twelve  hours 
passed  cast  of  entire  trachea  and  bronchi.  Recovery. 

Case  6.  Boy,  age  12.  Gastric  diphtheria.  Patient 
treated  for  two  weeks  for  gastric  catarrh.  Treated 
finally  with  antitoxine,  patient  vomiting  up  mem- 
brane. Death  from  exhaustion. 

Case  7.  Cnild,  age  six  months.  Intussusception. 
Resection  of  cecum  and  part  of  ileum.  Murphy’s  but- 
ton used.  Death  from  shock. 


26.  An  Unusual  Case  of  Pleuritic  Ef- 
fusion.— J.  M.  Peck,  Arlington. 

Patient  aged  26.  Subject  of  tuberculosis.  Two 
years  previous  had  attack  of  pleurisy  in  left  side;  since 
then  had  recognized  the  accumulation  of  liquid  in  his 
side,  but  had  received  no  treatment  for  it. 

Incision  made  at  lower  border  of  twelfth  rib  and 
two  and  a half  gallons  of  turbid  liquid  allowed  to  es- 
cape. 

Results: — Pronounced  improvement  for  two  months. 
Four  months  later,  operation  repeated  between  the 
ninth  and  tenth  ribs  and  only  three  pints  taken  away. 
Patient  died  one  month  later  of  tuberculosis. 

27.  Coal  Tar  Preparations. — H.  A, 

Elkourie,  Clifty. 


PROFESSIONAL  UNION,  OR  A 
UNITED  PROFESSION* 

By  J.  G.  Carpenter,  M.  D.,  Stanford,  Ky. 

A professional  union  by  villages,  towns, 
counties,  districts  and  State ; national  and  in- 
ternational unions.  Every  town  and  village 
should  have  its  medical  society ; every  county 
should  have  a medical  society.  Every  district 
of  two  or  more  counties  should  have  a medical 
society.  Every  State  in  our  glorious  country 
wherever  the  stars  and  stripes  are  unfurled  to 
the  breezes  has  a medical  union  or  State  Med- 
ical Association,  and  Kentucky  has  excelled 
all  other  States  with  her  State  Medical  As- 
sociation. Kentucky  has  1 19  counties ; over 
100  of  these  counties  have  county  medical 
societies,  and  when  the  voice  of  the  katydid  is 
heard  in  the  year  1904  every  county  in  the 
State  will  be  organized.  We  point  with  pride 
to  the  Central  Kentucky  Medical  Society,  the 
Southeastern  Medical  Society,  the  Southwest- 
ern Kentucky  Medical  Society,  the  Mul- 
draugh  Hill  Medical  Society,  the  Kentucky 
Midland  Medical  Society,  the  Medical  Pro- 
tective League,  and  last,  but  not  least,  the 
Russell  Springs  Medical  Society,  which  is  the 
offspring  of  Central  Kentucky,  and  Casey 
County  Medical  organizations. 

Casey  county  has  the  most  harmonious, 
successful  and  earnest  medical  organization, 
and  best  discussions,  within  our  beloved  State. 
Gentlemen  and  confreres,  if  there  is  anything 
greater  and  grander  and  more  inspiring  than 
the  Russell  Springs  Medical  organization,  we 
would  like  to  see  it.  Why,  Professors  Austin 
Flint  and  Alfred  Loomis,  no  doubt  would  be 
glad  to  leave  their  seats  in  Heaven,  return  to 
earth,  be  with  us  and  hear  Dr.  J.  B.  Scholl 
read  his  wonderful  and  scientific  paper  on 
“Helmenthiasis,”  which  was  so  uniquely  pre- 
sented to  the  Russell  Springs  Medical  Society 
two  years  ago. 

We  believe  Dr.  Scholl  should  occupy  some 
chair  in  a State  University  on  Helmenthology. 
Professional  union  resolves  itself  into  these 
questions,  viz : “Am  I my  brother’s  keeper  ?” 
“Are  you  your  brother’s  keeper?”  “Are  we 
the  keepers  of  our  professional  brethren  ?” 

Yes,  yes,  we  all  are  our  professional  breth- 
ren’s keepers.  We  must  keep  each  other  in 
the  straight  and  narrow  way,  give  aid,  com- 
fort, generosity,  courtesy  and  unbounded  hos- 
pitality to  each  and  every  one  who  honorably 
wears  the  name  of  Doctor  of  Medicine  and 
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Surgery;  and  those  who  dishonorably  wear 
the  name  of  Doctor,  we  must  pity  and  tell 
them  to  come,  and  we  will  show  them  the  bet- 
ter way.  Teach  them  by  right  thinking,  right 
acting,  and  by  charity,  truth,  and  scientific  at- 
tainments, that  all  men  who  are  called  doctors 
should  be  worthy  of  this  great  name,  and  that 
as  a united  profession  we  stand  as  firmly  and 
strongly  for  each  other’s  success,  welfare  and 
happiness,  as  the  Rock  of  Gibraltar. 

As  an  un-united  profession,  we  must  fail 
and  fall  a prey  to  the  charlatans,  shark-law- 
yers, and  the  meddlesome  and  garrulous  laity 
who  never  did  like  doctors  who  are  studious, 
truthful  and  scientific,  and  charge  well  for 
professional  services.  Let  our  motto  be, 
■“United  we  stand,  divided  we  fall.”  To  fail 
or  fall  we  become  as  the  flotsam  and  jetsom 
on  life’s  troubled  sea.  The  Lord  has  prom- 
ised to  be  with  and  bless  two  or  more  doctors 
gathered  together  in  His  name ; surely,  surely, 
he  will  bless  a village,  a town,  or  a county  full 
of  doctors  gathered  together  for  “His  sake,” 
in  the  name  of  the  Great  Physician,  who  al- 
ways went  about  doing  good;  making  the 
blind  to  see,  the  deaf  to  hear,  the  lame  to 
walk,  the  halt  to  leap  for  joy,  and  he  that  is 
afflicted  to  take  up  his  bed  and  walk.  My 
dear  confreres,  we  can  do  all  of  the  above 
through  scientific  attainments,  if  we  will  work, 
study,  and  go  on  to  perfection,  led  by  the 
precepts  of  the  Great  Physician,  and  hold  on 
to  the  Republican  principle  of  Thomas  Jef- 
ferson, “the  greatest  good  to  the  greatest 
number;  of  the  people,  for  the  people,  by  the 
people,  and  not  work  alone  with  a selfish 
spirit  of  self-aggrandizement.” 

The  first  medical  society  was  organized 
about  two  thousand  years  ago,  by  the  Great 
Physician,  Doctor  Saint  Luke,  “the  Beloved 
Physician,”  and  the  apostles,  for  scientific 
achievement,  the  welfare  of  humanity,  and  on 
a sound  money  basis.  Did  not  the  Saviour 
say,  “render  unto  Caesar  the  things  which  are 
Caesar’s,”  namely  a sound  money  revenue  or 
tax?  Again  I say  unto  you,  we  doctors  only 
demand  of  our  clientele,  and  the  public,  that 
they  “render  unto  Caesar  the  things  which  are 
Caesar’s.”  That  is,  always  pay  the  doctor  well 
in  sound  money  on  medical  bills,  and  have 
them  to  pay  the  doctors  often  and  largely. 
Like  Henry  Clay,  we  must  have  protection  in 
sound  money  tariff. 

Never  take  pay  in  free  silver,  about  forty- 
three  cents  on  the  dollar.  Almost  all  reput- 
able doctors  believe  in  sound  money,  and 
should  do  business  on  a sound  money  basis. 


The  first  medical  society  of  about  two  thou- 
sand years  ago  would  doubtless  still  have  been 
in  existence,  had  it  not  been  for  one  “free 
silverite,  Judas  Iscariot,”  who  betrayed  his 
Teacher,  Lord  and  Master  for  thirty  pieces  of 
silver,  through  whom  the  Saviour  was  cruci- 
fied, and  the  Apostles  met  honorable  deaths. 
Can  we  doctors  ever  forget  the  ghastly  and 
monstrous  scenes  of  hard  times,  poor  collec- 
tions, tribulations,  starvation  and  bankruptcy 
inaugurated  by  the  William  Jennings  Bryan 
regime  and  perfected  by  free  silver  allies? 

Again  I say  unto  you,  we  must  have  a “pro- 
fessional union,”  do  business  on  a sound 
money  basis,  have  a protective  tariff  for  the 
present  old  age,  and  the  rainy  day,  and  noth- 
ing on  earth  below,  or  on  Heaven  above,  or 
in  hell  beneath,  should  prevent  us  from  doing 
otherwise. 

With  County,  District,  and  State  and  Na- 
tional Unions,  the  one  hundred  thousand 
doctors  of  the  United  States  form  a power  for 
good  work  that  can  not  be  overestimated,  and 
should  wield  an  influence  that  would  be  re- 
spected and  honored  wheresoever  the  name  of 
doctor  is  spoken.  We  should,  through  the 
Boards  of  Health,  dictate  wise,  just,  sanitary 
and  financial  legislation  both  for  the  respective 
States  and  nation  at  large.  Yea,  more,  we 
should  control  life  insurance  companies  in 
their  dealings  with  the  profession,  and  direct 
them  in  financial  matters,  instead  of  allowing 
them  to  use  the  thumb-screw  pressure  on  us. 
To  have  a professional  union  every  doctor  in 
his  town  or  county  should  be  made  out 
of  the  right  kind  of  material,  be  a gentleman, 
a true  man,  and  an  able  physician.  All  such 
will  live  by  the  Golden  Rule.  The  Schnola- 
gosters,  and  Blatherskites,  in  the  profession 
are  few  indeed,  and  the  twentieth  century 
dawned  upon  the  noblest  and  best  work  and 
most  progressive  profession  on  earth,  filled 
with  gentlemen  and  skillful  physicians. 

Is  a lazy  doctor  any  benefit  to  himself  or 
his  profession?  No.  Is  a drunken,  and  im- 
moral physician  any  help  to  his  profession? 
No.  Is  a stupid,  illiterate  physician  any  help 
to  his  profession?  No.  Is  a vulgar  or  un- 
truthful physician  any  good  to  anybody?  No. 
Has  an  avaricious  M.  D.  ever  grown  any 
larger  than  a silver  dollar?  No.  Did  an 
envious,  selfish  or  jealous  M.  D.  ever  help  his 
profession?  No. 

We  must  be  a united  business  profession  in 
the  future,  have  a sound  money  platform,  do 
good,  scientific  service,  collect  promptly  and 
often,  at  least  every  thirty  days,  charge  well 
for  our  practice,  treatment,  advice,  consulta- 
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tions,  major  and  minor  surgery,  and  specialty 
work.  We  must  have  better  educations,  better 
homes,  better  clothes,  and  better  pay.  We 
must  have  good  pay  so  we  can  have  the  money 
to  buy  books,  journals,  and  instruments;  take 
post-graduate  courses,  and  take  the  proper 
vacation  of  one  to  three  months  each  year,  to 
tour  this  great  country  called  America,  or  steal 
away  to  foreign  lands.  In  other  words,  the 
Lord  intended  the  true  doctor  to  have  the  best 
of  everything.  Some  doctors  in  the  past,  like 
the  frog,  have  tried  to  live  an  amphibious  life, 
as  well  as  a fibious,  or  Ananias,  career,  which 
is  deplorable.  I once  knew  an  old  medical 
man  who  was  so  unreliable  as  to  be  called 
“Old  Ambiguity.”  His  children  had  inherited 
so  much  duplicity  the  people  called  them  all 
“little  ambiguities.”  In  the  eighteenth  cen- 
tury there  may  have  been  a Dr.  Jekvll  and  Mr. 
Hyde,  but  the  twentieth  century  says  “good- 
bye, Mr.  Hyde,  goodbye,  Dr.  Jekyll,  you  have 
had  your  day,  a fond  farewell.” 

We  love  knowledge,  we  hate  ignorance.  We 
love  wisdom,  we  hate  superstition.  We  love 
reason,  we  hate  stupidity.  We  love  scientific 
research,  we  hate  duplicity.  We  love  truth, 
we  hate  a lie.  We  love  fact,  fact  is  truth, 
and  truth  is  science.  We  love  ambition  and 
courage,  we  hate  cowardice.  We  admire  an 
enemy  who  meets  us  face  to  face,  we  hate  an 
enemy  who  attacks  11s  from  ambush,  or  when 
our  back  is  turned.  We  love  justice,  we  hate 
injustice.  We  love  pity  and  mercy,  we  hate 
falsehood  and  oppression.  We  love  sympathy 
and  humanity,  we  hate  revenge  and  cruelty. 
We  love  gratitude,  we  hate  ingratitude.  In- 
gratitude is  the  basest  of  crimes,  the  blackest 
and  foulest  of  the  twentieth  century. 

We  are  a friend  to  ethical  consultations,  and 
honorable  consultants.  We  are  a foe  to  ig- 
noble consultants  and  fakir  doctors  in  the  med- 
ical profession.  We  love  the  grand  principles 
of  religion  which  are  embodied  in  the  Golden 
Rule,  the  practice  and  example  set  by  the 
Great  Physician.  We  hate  hypocrisy  and 
shams  in  all  their  hideous  forms.  We  hate 
diplomacy — it  is  the  twin  sister  o!f  hypocrisy. 
We  love’  the  doctor  who  is  trying  to  live  right 
down  here,  be  happy  himself,  and  make  some 
human  being  happy,  and  who  will  live  etern- 
ally in  the  bright  beyond.  “Man’s  inhuman- 
ity to  man”  has  made  “countless  millions 
mourn.”  And  doctors’  inhumanity  to  each 
other  has  caused  more  heart-aches,  tribula- 
tions, sorrows  and  persecutions,  to  the  medical 
professions,  than  can  be  numbered  by  the 
sands  of  the  seashore,  or  drops  of  water  that 
make  the  ocean.  We  hate  professional  hypo- 


crites who  try  to  palm  off  the  freaks  of  re- 
ligion and  falsehood  for  truth,  skill  and  sci- 
ence, who  create  voodoo  and  voodooism  upon 
ignorant  and  superstitious  patrons.  These  re- 
ligious hoodoos  and  voodoos  in  the  regular 
medical  profession  are  wolves  in  sheep’s  cloth- 
ing, ignoramuses  and  “cheap  Johnnies,”  and 
did  they  not  charge  cheap  and  work  the 
church  racket,  on  mercenary,  miserly  and  ig- 
norant people,  they  and  their  families  would 
have  to  beg  for  bread.  These  “cheap  John- 
nies” play  “peek-a-boo”  with  science  and 
truth,  and  many  a good  farmer,  merchant, 
miner,  blacksmith  or  shoemaker  has  been 
spoiled  by  making  a poor  doctor.  We  hate 
indolence,  ignorance  and  envy;  avarice,  jeal- 
ousy and  timidity ; selfishness,  delay,  and  pro- 
fessional cowardice ; dirt,  morphine  and  opium 
dispensers,  who  make  morphine  eaters,  blight 
and  destroy  human  souls,  and  wreck  happy 
homes,  for  the  sake  of  making  a dishonest 
dollar. 

The  professional  morphine  dispenser  is  al- 
ways a man  of  little  or  no  ability,  and  de- 
lights in  making  patients  feel  good,  forget 
their  sorrows  and  tribulations,  that  he  may 
thereby  conceal  his  ignorance,  and  make  more 
money,  when  if  a first-class  doctor  had  these 
patients  they  would  soon  get  well,  enjoy 
health  and  happiness  and  be  prosperous  in 
business.  These  morphine  dispensers  batton 
down  patients,  with  opium,  let  them  die  from 
dirt,  ignorance,  superstitious  neglect,  cow- 
ardice and  procrastination,  thereby  concealing 
important  surgical  symptoms.  Opium  and 
morphine  dispensers,  with  ignorance  and  pro- 
crastination, are  being  driven  out  of  the  med- 
ical profession  rapidly,  and  the  sooner  they 
are  kicked  out  the  better  for  humanity,  and 
the  honorable  medical  profession. 

We  know  that  in  every  county  seat  of  one 
or  more  thousand  population,  and  densely  set- 
tled county,  the  local  profession  should  be 
divided  into  branches  of  specialism,  viz : two 
physicians  take  obstetrics  and  diseases  of  chil- 
dren ; another  treat  diseases  of  eye,  nose, 
throat,  ear,  and  diseases  of  the  chest ; another 
genito-urinary,  rectal  and  skin  diseases ; an- 
other abdominal  and  pelvic  surgery,  with  gen- 
eral surgery ; another  do  microscopic  and 
clinical  analysis  with  general  practice,  but  the 
ideal  doctor  who  is  able  to  do  all,  is  master  of 
his  profession. 

Each  physician  should  be  respected  and 
known  and  fraternized  by  his  local  and  ad- 
jacent colleagues.  In  every  county  the  pro- 
fession would  be  better,  wiser,  more  intelli- 
gent, scientific,  skillful,  have  a large  clientele, 
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have  more  money,  and  be  happier  than  in  the 
unsuccessful  past. 

The  people  for  ages  have  been  looking  for 
the  Model  Church,  a church  upon  which  all 
good,  respectable  people  could  agree.  We  ex- 
claim, “Eureka,  we  have  found  it,”  viz : the 
county  medical  society.  Every  well  person, 
every  sick  person,  who  is  a thinker,  endorses 
the  county  medical  society.  Those  who  do  not 
think  have  “no  thunk,”  and  should  be  looked 
upon  with  compassion.  Physicians  should  be, 
and  as  a rule  are,  the  exemplars  and  custodi- 
ans of  the  communities  in  which  they  live,  and 
in  order  to  do  the  most  good,  and  make  the 
greatest  success  in  science  and  practice,  must 
of  necessity  be  aggressive,  and  progressive 
members  of  the  “Model  Church,”  the  county 
medical  society.  We  say  the  latter  is  the 
model  church.  Our  creed  is,  think  right,  do 
right,  practice  the  Golden  Rule,  lead  the  lives 
of  manly  men,  gentlemen  and  Christians,  and 
American  patriots.  We  do  not  ask  that  you 
believe  in  immersion,  infant  baptism,  hard- 
shell, foot-washing  or  close-communion,  pre- 
destination, hell  fire,  eternal  damnation,  resti- 
tution, falling  from  grace  or  final  persever- 
ance of  the  saints,  Catholicism  or  uni- 
versalism,  but  we  do  believe  in  the  past,  pres- 
ent and  future  perseverance  of  all  doctors  in 
science,  truth,  and  noble  deeds.  Be  happv 
yourself  in  doing  good  deeds,  and  make  some- 
body else  happy. 

To  be  a member  of  the  State  Medical  As- 
sociation, you  must  be  a member  in  good  stand- 
ing of  the  County  Medical  Society,  and  to  be 
a member  of  the  American  Medical  Associa- 
tion you  must  be  a member  of  your  State 
Medical  Association,  and  subscription  to  the 
and  County  Medical  Societies.  The  annual 
membership  fee  of  the  State  Medical  As- 
sociation and  subscription  to  the  Bulletin  is 
only  $2.00. 

The  annual  membership  fee  of  the  Ameri- 
can Medical  Association,  and  subscription  to 
the  Journal  of  the  American  Medical  As- 
sociation, is  only  the  small  sum  of  $5.00.  For 
$7.00  you  get  subscription  to  State  and  Na- 
tional Association,  the  Bulletin,  and  Journal; 
financially,  a prodigious  investment,  buying 
annually  hundreds  of  dollars  worth  of  read- 
ing material  for  only  $7.00  and  all  the  papers, 
reports  of  cases  and  discoveries  of  the  County, 
State  and  National  Societies  are  published  in 
the  Journal.  The  time  has  come  for  doctors 
to  be  appointed  to  county,-  State  and  National 
offices,  by  membership  in  medical  societies, 
and  on  scientific  qualifications,  not  through 
politics.  Every  physician  should  take  pride  in 


being  a gentleman  and  a Christian,  and  be  a 
member  of  county,  State,  and  National  socie- 
ties, subscribe  for  Bulletin  and  Journal,  wear 
the  A.  M.  A.  button.  The  A.  M.  A.  button 
stands  for  membership  in  the  American  Medi- 
cal Association,  scientific  attainment  for  all 
those  attributes  that  make  a noble  and  suc- 
cessful physician ; for  sound  money,  a panacea 
against  hard  times,  poor  credit,  financial  tribu- 
lations, and  poor  collections.  The  white  sec- 
tion is  for  the  emblem  of  peace  and  purity,  the 
red  denotes  professional  enthusiasm,  the  dark 
color  the  sad  past  of  professional  bickering, 
envies  and  jealousies  and  hidden  scientific 
truths  yet  to  be  discovered.  Tbe  red  cross 
denotes  philanthropy  and  points  to  North, 
East,  South  and  West. 

In  the  future  when  a doctor  desires  an  ap- 
pointment, the  first  question  will  be,  Does  he 
belong  to  the  County  and  State  Medical  Socie- 
ties? If  he  does,  his  appointment  and  election 
will  be  certain.  But  otherwise  he  will  be 
placed  with  the  goats,  and  the  anathema, 
“Depart  from  me  ye  cursed,  I never  knew  ye,” 
will  be  his  reward. 

The  bigoted,  self-righteous,  bombastic 
temperate  or  intemperate  newspaper  and 
other  kind  of  advertising  doctor  has  had  his 
day  of  inglorious  shams,  and  nefarious  prac- 
tice to  get  business.  If  you  like  the  way  of  a 
charlatan,  be  honest  and  be  one,  and  do  not 
be  a wolf  in  sheep’s  clothing.  If  we  are  not 
monkeys  we  must  be  out  of  the  monkey  bus- 
iness. In  past  ages  it  was  thought  that  any 
fellow  could  make  a doctor,  but  now  we  know 
it  takes  the  purest  and  best  men,  with  strong 
minds,  and  strong  constitutions,  studious  and 
persevering  habits,  to  make  physicians.  The 
Lord  makes  the  successful  physicians  and 
surgeons,  the  medical  schools  the  incompetent 
ones.  Knowledge  makes  us  proud,  we  know 
so  much ; wisdom  humbles  us,  that  we  know 
so  little. 

May  we  all  learn  what  it  is  to  have  knowl- 
edge, yea,  more  verily,  learn  wisdom.  The 
sickly,  frail,  stupid  and  lazy  fellows  in  every 
community  are  selected  by  the  laitv  to  make 
preachers,  because  so  mighty  pious  and  so  few 
brains.  They  have  not  brains  and  energy- 
sufficient  for  anything  else.  We  see  why 
Ingersoll  stood  so  many  on  their  heads. 
Genius  has  been  defined  “Capacity  for  work.” 
To  be  successful  as  doctors  we  must  have 
strong  minds,  strong  bodies,  and  great  ca- 
pacity for  work.  In  the  future  we  must  send 
our  students  to  the  best  medical  colleges  and 
hospitals,  and  prepare  them  correctly  for  the 
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battle  of  life.  Examine  and  see  that  a stu- 
dent is  a gentleman  to  begin  with. 

No  doctor  at  the  present  time  can  live  in  a 
state  of  idleness,  selfishness,  envy,  hate  and 
pure  cussedness,  but  he  must  live  up  to  the 
full  privileges  ‘ of  a gentleman,  a Christian, 
scholar,  and  American  citizen.  Every  medical 
society  is  a “post-graduate  course”  for  one  or 
more  days.  How  can  a doctor  spend  his  time 
better,  with  more  profit  and  progress,  than  in 
a medical  society?  Here  we  review  and  dis- 
cuss more  subjects,  and  gain  more  knowledge 
than  could  be  accomplished  in  weeks  of  hard 
study.  Medical  societies  are  mutual  aids.  Can 
you  afford  to  miss  one  meeting?  No,  a 
thousand  times,  no.  We  should  undertake  the 
example  set  by  the  busy  bee,  but  withhold  our 
stings,  and  show  the  saccharine  side  of  life — 
ever  industrious,  vigilant,  and  economical  of 
time,  money,  health  and  property ; learn  to  see 
the  bright,  happy  and  beautiful  side  of  life, 
and  make  others  happy  and  prosperous ; see 
the  good  in  our  professional  brethren,  and 
close  our  eyes  and  ears  to  any  faults  that  may 
be  peculiar  to  them,  and  make  them  better  and 
wiser  men,  and  day  by  day,  year  by  year,  go 
onward  and  upward  to  higher  and  nobler 
deeds.  The  word  doctor  means  learned,  able 
to  teach. 

Are  we  worthy  of  this  name  ? Are  we  able 
to  teach  by  thought,  word,  deed,  tongue,  pen 
or  precept?  We  should  teach  by  cleanliness, 
in  person,  dress,  acts,  and  conversation.  Every 
doctor  should  pay  his  debts,  be  an  exemplar 
to  his  community  in  this  line,  and  live  up  to 
this.  “Pay  what  thou  owest,”  and  make  them 
pay  what  they  “owest”  to  the  skillful,  over- 
worked physician.  In  conclusion,  let  us  be 
true  to  ourselves,  practice  the  Golden  Rule, 
and  in  the  end  success  will  be  ours.  We  de- 
sire every  doctor  to  learn  about  the  American 
Protective  League  No.  1.  Dr.  J.  B.  Evans, 
Riley,  Marion  county,  Ky.,  is  president.  Dr. 
George  Thornton,  Lebanon,  Ky.,  is  the  secre- 
tary. Write  them  and  get  valuable  informa- 
tion. Join  this  League,  follow  its  injunctions, 
be  a faithful  member,  then,  of  necessity, 
wealth,  fame,  and  a noble  success  must  be 
your  reward.  Let  me  repeat,  we  must  be  true 
to  ourselves,  practice  the  Golden  Rule,  and  in 
the  end,  success  and  Heaven  will  be  ours. 


BELLADONNA  POISONING  BY  A 

PLASTER,  WITH  REPORT  OF  A 
CASE. 

By  Hugh  D.  Rodman,  Bardstown,  Ky. 

Poisoning  by  belladonna  in  this  coun- 
try is  rare,  as  the  plant  does  not  grow 
wild  here,  and  it  only  occurs  from  the 
use  of  the  medicinal  preparations,  but 
numerous  cases  are  recorded  by  foreign 
observers,  in  which  different  parts  of  the 
plant  have  caused  fatal  effects.  Even 
the  endermic  application  of  belladonna 
has  caused  marked  symptoms. 

The  symptoms  produced  by  toxic  doses 
of  the  preparation  of  belladonna  usually 
manifest  themselves  within  an  hour,  and 
are  marked  and  characteristic.  They 
are,  heat  and  dryness  of  the  mouth  and 
throat,  increasing  to  a feeling  of  burning 
and  constriction,  difficulty  of  swallow- 
ing, giddiness,  nausea  and  vomiting,  fre- 
quently but  not  invariably ; great  mental 
excitement,  delirium  and  hallucinations, 
often  decidedly  maniacal  or  hysterical. 
The  circulation  is  decidedly  affected,  the 
pulse  is  quickened,  the  face  becoming 
red  and  turgid,  and  sometimes  a scarlet 
eruption  may  appear  over  the  body. 

Dilatation  of  the  pupils  with  insen- 
sibility to  light  and  impairment  of  vision 
are  usual  and  important  symptoms. 

The  mental  symptoms  often  take  the 
form  of  wild  and  incontrollable  laugh- 
ter; fatal  cases  usually  terminate  in 
coma,  less  frequently  in  convulsions. 

As  I said  in  the  beginning,  poisoning 
by  belladonna  is  infrequent  and  by  its  en- 
dermic  use,  or  by  the  simple  application 
of  a plaster  is  almost  unheard  of. 

The  following  case  is  a typical  one, 
and  it  fully  convinces  us  of  the  impor- 
tance of  looking  fully  into  everything 
about  our  cases  before  a diagnosis  is! 
made.  As  to  the  antidotes  when  the 
drug  has  been  taken  by  the  stomach,  free 
evacuation  by  every  means  at  hand  is 
desired.  Animal  charcoal  and  tannic  acid 
may  be  given,  the  former  for  its  absorb- 
ent power,  and  the  tannic  acid  to  render 
insoluble  whatever  particles  are  left 
in  the  stomach. 

Chemical  tests  in  this  form  of  poison- 
ing are  worth  nothing. 

“On  January  5th,  1904  at  5 A.  M.,  I 
was  called  hurriedly  to  see  a female,  age 
about  63, — large  and  somewhat  corpu- 
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lent ; arrived  at  the  bedside  about  5 :40, 
found  the  patient  as  follows: — 

Respiration  20,  Pulse  112  to  120  and 
thready,  temperature  98,  pupils  dilated, 
eyes  heavy  and  dull,  tongue  very  dry, 
speech  indistinct,  mind  dull,  failing 
sometimes  to  respond  to  questions,  fre- 
quent gaping  or  yawning,  general  rest- 
lessness with  much  subsultus,  and  also 
twitching  and  jerking  of  entire  forearm ; 
extremities  not  very  warm.  On  en- 
quiry I learned  that  on  the  night  before 
at  about  7 :30,  a belladonna  plaster  which 
had  been  worn  for  about  five  weeks  on 
the  back,  had  been  removed  and  the  back 
thoroughly  bathed  and  rubbed  dry,  after 
which  a thorough  rubbing  of  the  entire 
back  with  the  spirits  of  camphor  had 
been  given ; when  this  was  dry  a fresh 
belladonna  plaster  was  applied,  just 
where  the  old  one  was  removed  from.  In 
30  minutes  nausea  with  dry  tongue,  in- 
distinct speech  with  semi-delirious  talk- 
ing,— face  flushed  almost  to  a purple  and 
hot,  pulse  rapid  and  irregular  were  all 
present,  and  remained  about  the  same 
till  about  10  or  11,  when  one  drachm 
elixir  of  paraldehyde  was  given,  which 
added  fuel  to  the  flames,  and  all  of  the 
unpleasant  symptoms  were  augmented 
and  remained  so  all  night,  and  were  as  I 
Rave  reported  them  at  5 :40,  when  I saw 
her.  It  was  soon  settled  that  belladon- 
na poisoning  was  at  hand.  The  plaster 
was  at  once  removed  and  the  back  again 
bathed  and  antidotes  given,  and  in  thirty 
or  forty  minutes  restoration  was  notic- 
ed, which  advanced  as  rapidly  as  did  the 
poison,  and  by  noon  of  that  day  the  poi- 
sonous symptoms  were  about  all  gone, 
and  on  the  morning  of  the  6th,  the  pa- 
tient was  out  of  bed,  and  able  to  walk 
about  the  room,  and  recovered  rapidly. 

NECESSITIES  FOR,  AND  INCENTIVES 
TO,  PROGRESS  IN  MEDICINE  * 

By  J.  M.  Peck,  A.  M.,  M.  D.,  Arlington,  Ky. 

The  Holy  Scriptures  give  us  a glimpse  of 
the  primal  state  of  man,  reveling  in  that  de- 
lectable garden  of  earthly  Paradise,  where  he 
was  surrounded  by  all  that  was  lovely — all 
that  could  conduce  to  perfect  happiness  and 
life.  The  balmy  air,  the  babbling  brook,  with 
banks  lined  with  flowers  of  the  richest  hue  and 
most  delightful  odor,  the  beautiful  and  ever- 


green foliage  of  the  trees  waving  in  the  gentle 
breezes  and  bathed  in  the  golden  sunlight,  all 
betokened  perpetual  spring. 

Without  his  care,  the  most  luscious  of 
fruits  awaited  his  plucking.  Daily,  he  held 
sweet  communion  with  his  Creator  who  min- 
istered to  his  every  need.  How  long  he  con- 
tinued in  this  condition  of  supreme  felicity,  is 
forever  hidden  from  mortal  ken. 

We  are  told  that  because  of  transgression  of 
divine  injunction  he  fell  from  this  earthly 
Paradise,  where  life  was  so  full  of  bliss,  to  a 
place  and  condition  in  which  he  and  all  his 
offspring  have  since  been  compelled  to  wage  a 
bitter  warfare  with  pain  and  death,  with  all 
its  accompanying  distresses. , Then  began  be- 
tween man  and  the  emissaries  of  the  dread 
monster  “Death”  the  most  heroic  and  seem- 
ingly endless  struggle  which  the  world  ever 
witnessed. 

At  the  beginning  of  this  struggle,  that  in- 
nate feeling  of  sympathy  and  desire  to  re- 
lieve suffering  and  prolong  life,  no  doubt,  be- 
gan to  be  more  fully  developed  in  some  men 
than  in  others,  and  from  them,  has  sprung  the 
real,  true,  medical  profession  of  to-day,  of 
which  you,  and  I,  have  the  distinguished 
honor  of  being  members.  I beg  of  you,  let 
no  temporary  defeat  daunt  the  courage  of  any 
of  you  who  are  engaged  as  warriors  in  this 
great  and  valiant  army.  Though  numberless 
are  the  victims  of  this  grim  monster,  yet 
wonderful  victories  have  been  achieved  over 
him.  Those  bearing  the  banner  of  life,  are 
rushing  up  in  the  very  presence  of  death,  and 
snatching  victims  from  his  merciless  jaws. 

Never,  in  the  history  of  man  has  more  been 
expected  of  those  fighting  to  alleviate  pain, 
and  prolong  life,  than  is  demanded  of  the 
medical  profession  to-day.  Man  is  looking 
and  expecting  greater  and  better  things  in 
every  direction.  Progress  is  the  watch-word 
of  the  time,  written  in  glowing  letters,  where 
all  may  behold.  Progress  stirs  to  renewed 
effort  all  the  energies  of  man,  because 
progress  is  the  foundation  for  enchanting 
hope,  which  allures  each  succeeding  genera- 
tion to  greater  and  still  greater  efforts  to 
make  more  wonderful  and  more  brilliant 
achievements  than  the  preceding  geheration. 

Standing  in  the  full  light  of  past  and  pres- 
ent achievements,  and  with  hope  as  an  in- 
spiration, we  look  down  the  line  to  the  time 
in  ages  to  come,  when  our  descendants  shall 
have  become  so  familiar  with  the  phenomena 
of  life,  and  have  so  sought  out  and  mastered 
the  now  known  and  unknown  forces  around 
us,  that  man  will  again  reach  that  former  state 
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of  perfection  and  happiness  in  which  disease 
and  pain  will  no  longer  sit  enthroned. 

As  evidences  of  this  glorious  progress,  we 
see  everybody  in  a perfect  bustle  and  hurry, 
striving  to  surpass  each  other  in  driving  back 
the  gloom  and  darkness  that  hover  over  us, 
and  catering  to  the  diversity  of  wants,  which 
the  people  in  the  various  callings  in  life  de- 
mand for  their  well-being  and  pleasure. 

As  a lonsequence  of  this  praisworthy  strife 
and  expenditure  of  energy,  we  see  the  vast  ex- 
tension of  the  variety  of  manufacturing  in- 
dustries, the  marvelous  advancement  in  the 
facilities  for  carrying  and  exchanging  these 
products  between  the  remotest  parts  of  the 
earth. 

Consider  the  facilities  for  travel  and  com- 
munication. If  business  or  pleasure  so  de- 
mand, we  can  sweep  across  our  continent  in  a 
few  hours  from  the  Imperial  City  on  the 
East  to  the  Golden  Gate  in  the  West ; or, 
when  miles  away,  with  mountains  and  val- 
leys intervening,  we  may  talk  to  one  another 
as  though  face  to  face.  While  yet  on  an 
ocean  greyhound,  ploughing  the  mighty  deep 
thousands  of  miles  from  land,  the  events 
transpiring  in  the  uttermost  parts  of  the  earth 
may  be  flashed  to  us  almost  as  quick  as 
thought. 

In  the  presence  of  these  achievements  we 
stand  amazed.  Each  nerve  and  muscle  is 
strung  to  the  higdiest  tension,  in  constant  ex- 
pectancy for  the  startling  revelations  being 
continually  made  by  those  delving  into  the 
secrets  of  nature. 

We  are  living  so  fast,  that  the  strain  on 
both  the  mind  and  emotions  is  heightened  be- 
yond what  the  natural  forces  are  able  to  bear; 
hence,  from  this  source,  we  have  an  increas- 
ing complexity  of  morbid  processes  of  nerv- 
ous origin.  This  continued  strain  has  pro- 
duced many  phases  of  the  affections  of  the 
body.  But,  nevertheless,  we  must  not  forget 
that  this  conquest  over  nature  has  greatly  en- 
larged and  strengthened  the  means  in  the 
hands  of  the  physician  for  meeting  this  grow- 
ing demand  on  him. 

In  this  period  of  wonderful  development  in 
every  department  of  life,  where  new  fields  of 
labor  are’  constantly  opening  up  before  us, 
must  the  great  medical  profession  be  content 
to  merely  drift  along  with  this  tide  of 
progress,  or  shall  we  redouble  our  energies 
and  forge  to  the  forefront,  not  to  be  led,  but 
lead,  as  the  most  exalted  and  beneficent  voca- 
tion of  man  ? 

We  need  not  hope  to  attain  this  coveted 
position  of  honor  to  ourselves,  and  useful- 
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ness  to  our  fellow-man,  without  utilizing  every 
opportunity  afforded  us  by  this  new  era  of 
light.  Le  us  pause  here  for  a moment  and 
see  what  the  medical  profession  hos  accom- 
plished in  this  great  struggle  for  advancement. 

Contrast,  if  you  please,  the  procedure  of  an 
up-to-date  physician  in  the  presence  of  the 
sick,  with  the  hideously  attired  medicine-man 
of  long  ago,  with  his  strange  and  indescrib- 
able chatterings  and  gesticulations,  attempting 
to  drive  out  of  the  sick  the  evil  spirits,  which 
he  believed  caused  the  patient’s  illness. 

Later  on,  when  the  first  rays  of  light  began 
to  dispel  the  darkness,  and  this  dense  ignor- 
ance gave  place  to  rational  methods,  we  see 
the  doctor  with  crude  and  nauseating  drugs 
endeavoring  to  relieve  the  afflicted  of  a 
vaguely  recognized  disease.  Hard  by  his  side 
the  surgeon  stands,  ready  with  his  red-hot 
knife  to  sever  a mangled  arm  or  leg  from  a 
writhing  and  groaning  patient,  who,  all  con- 
scious, is  tethered  and  being  held  by  the  as- 
sistants during  this  terrible  mental  and 
physical  ordeal,  and  who  at  last,  on  account 
of  the  extreme  anguish  of  body  and  mind,  and 
the  manner  of  the  operation,  has  only  the 
slightest  chance  for  his  life. 

Now  turn  from  the  contemplation  of  that 
horrid  picture  of  the  past,  and  catch  a glimpse 
of  the  picture  changed  so  as  to  accord  with 
the  present  medical  and  surgical  status. 

Instead  of  the  crude  drugs,  of  uncertain 
strength,  we  have  now  the  active  principle  in 
a condensed  form,  made  palatable  with  aro- 
matics, to  please  the  most  fastidious,  admin- 
isted  for  the  relief  of  pathological  conditions, 
the. nature  of  which  are  usually  well  defined; 
and  you  se  the  surgeon  has,  with  the  aid  of 
anaesthetics,  for  the  time  being,  transported 
the  mind  of  the  patient  to  be  operated  upon 
from  the  agonizing  body  to  Elysian  fields  of 
which  the  poets  sing,  where  pain  and  sorrow 
are  unknown,  and  peace  and  happiness  reign 
supreme. 

The  surgeon,  now  with  sterile  hands,  in- 
struments and  dressings  in  readiness,  removes 
or  treats  the  injured  or  diseased  member,  ap- 
plies the  dressing,  and  the  patient  rs  aroused 
from  the  ecstatic  state  to  find  the  dreaded 
operation  all  . complete,  and  his  prospects 
brightened  for-  life  and  usefulness. 

Again,  there  should  be  universal  rejoicing 
for  what  has  been  and  is  now  being  done  in 
the  way  of  controlling  infectious  diseases, 
which  were  formerly  no  respecters  of  persons 
or  nations,  sweeping  whole  communities  off’ 
the  face  of  the  earth — -the  rich  and  the  poor; 
and  the  ignorant  and  the  learned  alike,  yield- 
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mg  to  its  ravages. 

As  a prophylactic  and  therapeutic  measure, 
serum-therapy  opens  up  a vast  field,  the  rich- 
ness of  which,  at  present,  we  have  no  ade- 
quate conception.  By  only  observance  of  the 
known  means  of  hygiene,  by  the  use  of  serum, 
by  the  partial  enforcement  of  vaccination,  iso- 
lation and  quarantine,  diphtheria,  small-pox, 
yellow  fever  and  cholera,  and  all  other  in- 
fectious diseases,  have  lost  much  of  their  ter- 
ror and  destructiveness  to  the  human  race. 

Now  in  what  way,  or  by  what  means,  may 
this  beneficent  work  be  augmented?  How 
may  we  make  greater  progress  in  this  direc- 
tion ? Some  of  the  necessary  factors  in  medical 
progress  are,  more  thorough  education,  gen- 
eral, special  and  ethical,  of  all  entering  the 
profession ; and  another  highly  important 
factor  is,  that  these  members  should  be  held 
together  by  thorough  organization.  It  is  with 
feelings  of  great  pleasure  and  just  pride  that. 
I may  truly  say  that  the  members  of  the 
Southwestern  Kentucky  Medical  Society  com- 
pare favorably  in  attainments  with  a like  num- 
ber in  any  other  profession  in  this  or  any 
other  locality. 

Nevertheless,  an  individual  taking  up  the 
study  of  medicine  without  first  having  his 
mind  well  drilled  and  stored  with  general  in- 
formation, acquired  by  taking  a well-grounded 
and  extensive  literary  and  scientific  course  of 
study,  is,  in  the  beginning,  placed  at  a great 
disadvantage. 

The  erection  and  maintenance  of  a great 
superstructure,  without  a broad  and  solid 
foundation,  is  impossible.  Just  so,  in  order 
to  become  a progressive  physician,  the  med- 
ical student  must  be  a man  versed  in  letters 
and  thoroughly  acquainted  with  the  natural 
sciences  and  scientific  subjects.  His  mind  is 
then  trained  to  think,  and  is  thus  all  the  bet- 
ter prepared  to  grapple  with  the  great  under- 
lying principles  or  forces  which  sustain  life, 
and  the  agencies  which  induce  death. 

To  search  out  and  familiarize  himself  with 
these  forces  or  agencies,  and  to  learn  how 
these  may  be  augmented  or  controlled,  so  as 
to  preserve  the  normal  condition  of  the  human 
being,  is  the  goal  of  the  medical  student. 

The  special  or  medical  education  must  be 
as  thorough  as  possible ; and  that  it  may  be 
of  the  highest  order,  that  is,  that  the  chief  de- 
sire may  be  to  benefit  mankind,  the  Golden 
Rule,  or  medical  ethics,  must  be  taught  by 
precept  and  example.  From  the  very  incep- 
tion to  the  finish  of  the  medical  course,  each 
student  graduating  must  have  that  feeling  of 
endearment  for  his  fellow-practitioner,  and 


the  profession  at  large,  that  he  will,  under  no 
ordinary  circumstances,  utter  a word,  or  com- 
mit an  act,  that  would  reflect  on  the  work,  or 
attainments  of  another  member  of  the  pro- 
fession, or  the  profession  in  the  aggregate. 
Then,  what  is  termed  “Commercialism”  will 
be  a thing  of  the  past,  among  the  disciples  of 
the  healing  art.  Then,  and  only  then,  will  we 
come  together  in  one  grand,  organized  effort 

for  good. 

C5i  + 

This  brings  11s  to  the  consideration  of  one 
of  the  most  potent  and  important  factors  in 
the  wonderful  progress,  which  marks  the  pres- 
ent time.  Organization,  concerted  effort  or 
action,  is  the  order  of  the  day  in  every  field 
of  labor.  Of  all  the  vocations  of  man,  in  no 
other  is  there  greater  need  of  a united  thought 
and  action,  than  in  the  medical  profession. 

Suppose  the  profession  was  a unit  on  every- 
thing looking  to  the  upbuilding  of  the  profes- 
sion and  to  increasing  its  power  for  good, 
what  an  influence  would  be  brought  to  bear 
on  the  general  public,  and  especially  on  the 
legislative  and  executive  powers  of  the  Gov- 
ernment, from  the  smallest  village  to  the  Na- 
tional Government  itself ! 

Such  laws  would  be  enacted  and  enforced  as 
would  ward  off  infectious  and  contagious  dis- 
eases. Abundant  means  would  be  provided  by 
the  State  for  research  in  everything  pertain- 
ing to  the  preservation  of  health,  and  pro- 
longation of  life. 

As  before  stated,  we  can  not  hope  to  wield 
this  benign  influence  without  united  and  ag- 
gressive action  on  our  part.  This  will  de- 
pend in  a large  measure  on  the  efficiency  of 
the  county  societies,  and  the  efficiency  of  the 
county  society  will  depend  upon  the  character 
of  the  material  entering  into  its  formation.  It 
is  the  moral  duty  of  every  practicing  physic- 
ian to  become  an  active  member  of  the  county 
society,  also  the  State  and  National  Associa- 
tions. 

'In  view  of  the  urgent  and  just  demands 
made  on  the  medical  profession  by  the  public, 
in  behalf  of  itself,  for  a more  perfect  medical 
science,  is  it  putting  it  too  strong  to  say  that 
any  practicing  physician  who  shirks  this  duty 
to  his  fellow-man  and  to  the  profession,  by 
failing  to  identify  himself  with  these  societies, 
because  it  necessitates  an  increased  expendi- 
ture of  time  and  money,  is  wholly  unworthy  of 
the  confidence  of  the  public  or  of  the  profes- 
sion ? 

Fellow  practitioners,  by  the  exigencies  of 
the  hour,  the  line  is  drawn  between  progress 
on  the  one  side,  and  selfishness  or  indolence 
on  the  other.  On  which  side  will  you  stand? 
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Will  you,  united,  stand  for  the  elevation  of 
the  profession  in  the  minds  and  hearts  of  the 
people — stand  for  advancement  in  all  that  per- 
tains to  original  medical  research,  and  the  en- 
actment and  enforcement  of  such  measures  as 
will  best  subserve  the  interest  of  the  public 
health  and  life? 

If  we  could  have  a hearty  affirmative  re- 
sponse from  the  great  army  of  physicians  of 
this  vast  country  of  ours,  what  bounds  for- 
ward we  would  make ! 

Rivalry  along  this  line  is  highly  commend- 
able ; the  sharper  the  competition  in  this  direc- 
tion, the  greater  the  benefits  to  the  public ; and 
the  greater  their  esteem,  the  deeper  their  grati- 
tude, and  the  looser  their  purse-strings  for 
the  medical  profession. 

To  emphasize,  let  me  repeat,  that  with  each 
member  of  the  medical  profession  thoroughly 
trained,  in  all  that  pertains  to  his  special  line, 
equipped  with  every  needed  surgical  appli- 
ance, every  needed  therapeutic  agent,  and  so 
united  as  to  act  as  one  body  in  everything 
having  for  its  object  the  public  good,  pesti- 
lence, with  its  blighting  influence,  will  vanish 
from  our  beloved  land. 

These  are  the  fruits  of  the  progressive 
physician,  purchased  for  his  fellow-man  with 
a life  of  toil  during  dire  and  unknown  priva- 
tions. For  these  priceless  gifts  to  man,  of 
the  faithful,  overworked  and  poorly  paid 
physician,  the  Muses,  in  the  glorious  time 
coming,  will  sing  in  their  sweetest  strains  his 
everlasting  praises,  as  second  only  to  the 
Prince  of  Peace. 


FOUR  CASES  OF  STREPTOCOCCUS 
INFECTION  IN  ONE  FAMILY. 

By  L.  B.  Cook,  M.  D.,  Stanford,  Ky. 


Case  1.  Puerperal  Septicaemia: — Was 
called  to  attend  Mrs.  S — in  her  third  con- 
finement. Labor  was  well  advanced  when 
I arrived  and  soon  terminated,  the  pla- 
centa coming  away  without  any  internal 
assistance.  The  labia  majora  were  sepa- 
rated, and  one  short  vaginal  examination 
was  made  when  the  head  was  distending 
the  perineum  and  after  I had  prepared 
my  hands  by  several  washings  in  tinc- 
ture of  green  soap,  permanganate  of  pot- 
ash, lysol  and  alcohol.  The  propriety  of 
mechanical  hand  scrubbing  with  brush 
and  antiseptics  has  been  questioned,  but 
I use  both,  and  have  by  so  doing  no 
mortality  to  report. 

The  patient,  however,  on  the  third  day 


developed  septicaemia.  She  became  ex- 
tremely septic,  the  pulse  going  up  to  160 
and  temperature  to  105.4.  Her  life 
for  several  days  was  almost  despaired 
of,  but  gradually  sepsis  lessened  and  af- 
ter three  weeks  disappeared,  leaving  ex- 
udates in  pelvis  with  fixed  uterus.  The 
pulse  and  temperature  became  normal 
and  general  appearance  of  patient  good. 

A blood  smear  fixed  in  absolute  al- 
cohol and  stained  by  the  Nocht-Rowa- 
nowoky  method  revealed  an  increase  of 
the  polymorphonuclear  leucocytes.  This 
examination  gave  evidence  of  pus  in  the 
exudate. 

The  patient  progressed  nicely  for  a few 
days,  during  which  time  I kept  the  bow- 
els open  by  giving  a capsule  of  fluid  ex- 
tract of  cascara  sagrada  to  prevent 
ileus.  She,  however,  of  her  own  accord, 
took  some  active  cathartic  pills  which 
produced  several  large  bowel  movements, 
nausia  and  emesis.  I saw  her  the  fol- 
lowing morning  and  found  that  the  ex- 
cessive purging,  or  vomiting,  or  both  had 
ruptured  the  exudate  into  the  perito- 
neum, and  this  had  already  developed 
septic  peritonitis. 

How  should  this  complication  be  met? 
Should  it  be  surgical  or  medical? 

A majority  of  physicians  would  say 
open  the  abdomen,  find  the  lesion  and 
wash  the  peritoneum.  But  surgical  mor- 
tality in  septic  peritonitis  is  too  high 
to  find  hope  from  it. 

I will  give  first  the  treatment  in  a 
very  brief  manner  of  the  puerperal  sep- 
sis through  which  she  had  just  passed. 

She  was  thoroughly  purged  every  day 
with  sulphate  of  magnesia.  A few  vag- 
inal douches  were  given,  also  one  uterine 
douche.  Ice  and  Crede  ointment  were 
applied,  and  normal  salt  solution  hypo- 
dermically was  given,  also  whisky  by  the 
mouth  and  strychnia  under  , the  skin.  She 
was  nourished  by  appropriate  diet. 

Dr.  E.  J.  Brown  was  called  in  consul- 
tation and  the  question  of  opening  the 
posterior  cul-de-sac  and  introducing 
iodoform  gauze  for  drainage  was  discuss- 
ed and  abandoned.  Under  the  above 
line  of  treatment  she  improved  until  the 
attack  of  peritonitis. 

The  abdominal  muscles  then  became 
rigid,  the  bowels  tympanitic,  the  exudate 
extended  to  the  umbilicus,  the  pulse  in- 
creased to  160,  temperature  to  105.4 
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again.  Nausea  was  almost  constantly 
present  and  it  was  a very  distressing 
symptom.  Cyanosis  of  fingers,  toes, 
neck,  cheek  and  a general  cyanotic  hue  of 
body  showed  grave  disintegration  of 
blood  from  sepsis. 

The  treatment  of  peritonitis  was  dif- 
ferent from  that  in  puerperal  septicae- 
mia. Instead  of  purgation,  absolute  rest 
of  stomach  and  bowels  was  required. 
No  food  of  any  kind  for  ten  days  was 
permitted,  and  water  was  also  withheld 
for  five  days.  Normal  salt  solutions 
hypodermically  were  given.  After  the 
ten  days  without  any  food,  she  was  nour- 
ished with  predigested  milk  and  whisky 
by  enemas,  afterwards  by  the  mouth.  Ice 
was  kept  constantly  on  the  abdomen  and 
after  the  acute  inflammation  subsided 
warm  applications  were  substituted  for 
ice.  She  was  given  constantly  strychnine, 
one-thirtieth  every  three  hours,  campho- 
rated oil,  10  to  15  minims  every  4 hours, 
and  morphine,  grain  1-3  every  4 hours. 

She  was  also  attacked  with  endocar- 
ditis. The  ice  bag  was  placed  over  the 
precordia  with  apparent  good  effect.  The 
endocardial  murmur  after  a few  days 
disappeared  and  the  heart  returned  to 
its  proper  size. 

Some  may  offer  the  criticism  that  an 
operation  should  have  been  done  for  the 
puerperal  sepsis  and  also  for  the  peri- 
tonitis, but  I can  meet  them  by  present- 
ing a living  subject  and  citing  the  fright- 
ful mortality  of  surgery  in  septic  peri- 
tonitis. 

Case  II.  Erysipelatogenetic  Strepto- 
coccus Infection1  of  Baby : — A new  born 
baby  resists  a majority  of  infections,  but 
readily  contracts  erysipelas,  which  al- 
most always  proves  fatal.  Vaccina- 
tion will  not  take  and  the  eruptive  fever 
is  exceptional. 

During  the  puerperal  sepsis  of  mother 
the  baby  was  permitted  to  nurse,  but 
was  taken  from  breast  when  the  disease 
was  prolonged  by  peritonitis  and  it  was 
taken  to  the  room  that  was  formerly  oc- 
cupied by  the  cases  of  palmar  abscess, 
cervical  lymphangitis  and  the  mother 
before  confinement.  Whether  the  baby 
became  infected  through  the  milk  or  a 
lesion  I found  in  the  roof  of  the  mouth, 

I cannot  positively  say.  However  I be- 
lieve the  point  of  infection  was  a lesion 
made  by  a “Pacifier,”  a nipple  used  to 


2'i  5 

quiet  the  baby,  as  I found  at  the  point 
of  contact  of  nipple  a pseudo  membrane 
half  an  inch  in  diameter  surrounded  by 
the  characteristic  erysipelas  inflamma- 
tion. 

The  umbilicus  healed  nicely  and  there 
was  no  other  lesion  on  body.  The  strep- 
tieocci  were  carried  first  upward  by 
lymphatics  and  blood  vessels  to  eyes  and 
nose,  then  to  ear,  scalp,  disappearing  at 
one  point  and  reappearing  at  another, 
showing  the  wandering  type  of  erysipelas 
when  the  blood  becomes  septicaemic. 

This  was  a well  marked  case  of  ery- 
sipelatogenetic streptococcus  infection 
and  which,  like  all  infections,  expresses 
the  struggle  of  patient  against  the  patho- 
logical agent. 

There  is  no  tissue  or  organ  of  the  body 
which  the  streptococcus  cannot  invade. 
The  same  is  also  true  of  the  staphylococ- 
cus, the  pneumococcus  and  the  colon  ba- 
cillus, but  it  is  unlike  the  germs  of 
mumps,  hydrophobia  and  cholera  which 
manifest  special  affinity  for  certain 
glands  and  tissues. 

The  little  patient  made  a strong  fight 
against  the  infection  and  when  he  seem- 
ed to  have  won  the  battle  he  was  attack- 
ed with  septic  pleurisy  from  which  he 
died  on  the  fourth  day. 

This  case  brings  with  it  the  question 
of  suckling  by  infected  mothers.  Rogers 
of  Paris,  France,  in  his  late  work  on 
infectious  diseases  says  that  in  the  course 
of  acute  infections  the  milk  of  mothers 
seems  to  be  free  from  virulence. 

In  the  Paris  Hospital  for  infectious 
diseases  he  permits  erysipelatous  mothers 
to  nurse  their  babies,  and  says  the  in- 
nocuousness of  suckling  seems  to  be  well 
established. 

Certainly  we  have  no  more  virulent 
coccus  than  the  streptococcus  of  erysipe- 
las. 

Case  III.  Cervical  Lymphangitis: — 
Boy  six  years  old  had  an  acute  lymphan- 
gitis of  cervical  glands  on  both  sides  of 
neck,  prior  to  his  mother’s  confinement. 

This  infection  lasted  for  three  weeks, 
temperature  ranging  from  101  to  103  and 
terminated  in  recovery  without  suppura- 
tion. 

The  treatment  was  warm  applications 
and  Crede  ointment.  Ice  should  not  be 
used  in  superficial  inflammation,  and  on 
glands,  as  this  will  increase  their  incli- 
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nation  to  spachelation,  Imt  in  deep  in- 
flammation of  the  cavities  it  subserves 
a.  very  useful  purpose. 

Case  IV.  Palmar  Abscess: — Girl 
aged  three  years  was  the  first  to  become 
infected,  with  palmar  abscess.  The  mo- 
ther dressed  the  hand  daily  and  cared 
for  her,  and  also  for  boy,  till  parturition. 

These  represent  the  different  virulence 
of  the  streptococcus  and  show  that  a germ 
may  be  exalted  from  a pyogenic  strepto- 
coccus into  the  septicaemic  and  erysipe- 
latogenic  by  passing  through  one  person 
into  another. 

Bacterial  diseases  do  not  always  pre- 
serve their  primitive  character  but  may 
engender  a disease  entirely  different,  as 
was  exemplified  in  my  cases  of  palmar 
abscess  of  girl,  lymphangitis  of  boy,  sep- 
sis, endocarditis  and  peritonitis  of  mo- 
ther, also  erysipelas  and  pleurisy  of 
baby. 

The  character  of  the  disease  often  de- 
pends upon  the  number  of  germs  taken 
into  the  system.  A few  will  pass  into 
the  system  without  producing  any  lesion 
or  reaction,  more  will  develop  an  ab- 
scess, phlegmon,  edema,  sepsis,  gangrene 
or  erysipelas,  the  character  of  the  disease 
depending  upon  the  number  and  viru- 
lence of  germs  and  the  resistance  of  tis- 
sue or  organism  invaded. 

While  all  non-specific  bacteria  may  en- 
gender a different  disease,  yet  they  of- 
ten preserve  the  primitive  character  and 
exhibit  a selective  affinity  for  the  tissue 
of  the  parent  tissue  or  organ.  Thus, 
Dreschfield  produced  endocarditis  in 
rabbits  which  were  innoculated  with  the 
streptococcus  derived  from  infectious 
endocarditis. 

In  these  cases  I have  not  presented 
anything  new,  but  they  are  interesting 
in  that  the  streptococcus  manifested  it- 
self in  so  many  different  ways  in  four 
members  of  one  family,  showing  the  con- 
necting link  of  contagion,  and  for  the 
recovery  of  one  that  passed  through 
puerperal  septicaemia,  endocarditis,  and 
general  septic  peritonitis. 


MULDRAUGH  HILL  MEDICAL 
SOCIETY. 

The  regular  meeting  of  the  Muldraugli 
Hill  Medical  Society  was  held  in  the 
circuit  court  room  at  Elizabethtown,  Ky., 
on  April  14th,  1904. 


The  society  was  called  to  order  by  the 
president,  Dr.  D.  C.  Bowen,  promptly 
alt  9:30  o’clock  with  a large  attendance 
present,  including  the  secretary  of  the 
State  society,  Dr.  James  B.  Bullitt. 

After  the  business  session,  it  was  mov- 
ed that  the  report  of  cases  be  dispensed 
with  until  after  the  reading  of  the  es- 
says, as  all  the  essayists  were  present. 

The  following  program  was  rendered: 
“Etiology  and  Pathology  of  Diphthe- 
ria,”— Du.  Ben  L.  Bruner,  of  Hardy 
ville,  Ky. 

“Symtomatology  and  Diagnosis  of  Diph- 
theria.”— Dr.  T.  L.  Poteet,  Hodgen- 
ville,  Ky. 

“Complications  and  Sequelae.” — By  Dr. 

J.  C.  Mobley,  Elizabethtown,  Ky. 
“Prognosis  and  Treatment  of  Diphthe- 
ria.”— By  Dr.  W.  F.  Boggess,  Louis- 
ville, Ky. 

“Undescended  Testicle,  with  Report  of  a 
Case.” — By  Dr.  James  B.  Bullitt, 
Louisville,  Ky. 

“Medical  Gynecology — What  it  Offers.” 
— By  Dr.  Fred.  L.  Koontz,  Louisville, 
Kv. 

After  the  programme  was  finished  the 
report  of  clinical  cases  was  taken  up 
and  quite  a number  of  very  interesting 
reports  were  made.  The  society  ad- 
journed at  4 o’clock  to  meet  the  second 
Thursday  in  August. 

A.  David  Willmoth,  M.  D.  Sect, 


REPORT  OF  LOUISVILLE  HEALTH 
OFFICE. 

Cases  and  deaths  from  the  following  dis- 
eases, reported  to  the  Health  Office, 
during  the  period  from  April  15th  to 


28th  inclusive: 
Diseases 

Cases.  Deaths. 

Scarlet  Fever 

11 

0 

Diphtheria 

8 

1 

Whooping  Cough 

1 

1 

Typhoid  Fever 

8 

5 

Tuberculosis 

3 

32 

Small  jP ox 

4 

0 

Heart  Diseases 

not  reported 

22 

Pneumonia 

U U 

35 

Bronchitis 

U U 

6 

Bright’s  Disease 

U U 

10 

Total  deaths  from 
above  period 

all  causes  during 

201 

M.  K.  Allen,  M.  D., 

Health  Officer, 
By  E.  B.  Lavertv,  Secy. 
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The  appended  letter  and  statement  in 
regard  to  State  Medical  Journals  and 
the  formation  of  an  American  Associa- 
tion of  State  Medical  Journals , has  been 
sent  to  the  secretaries  of  each  of  the 
State  Medical  Associations.  Quite  a 
number  of  them  have  already  responded 
and  there  is  every  probability  that  a 
great  majority  will  have  taken  action  by 
appointing  a delegate  to  the  proposed 
meeting  before  the  time  of  the  convening 
of  the  American  Medical  Association. 
The  matter  will  also  be  presented  to  the 
House  of  Delegates  of  the  Kentucky 
State  Medical  Association  at  its  coming 
meeting,  and  it  will  be  asked  to  endorse 
the  movement  and  to  appoint  a delegate 
to  represent  it  at  the  meeting  in  At- 
lantic City,  on  .Tune  6th. 

To  the  Secretary  of  the State 

Medical  Association. 

Dear  Doctor: — 

Permit  me  to  ask  your  consideration 
of  the  enclosed  statement  which  will  be 
self-explanatory.  Some  half  dozen  of 
the  States  have  already  begun  the  pub- 
lication of  a State  Journal  and  it  seems 
probable  that  in  the  near  future  many 
more  will  undertake  the  same  thing. 
Therefore,  action  along  the  lines  indicat- 
ed would  seem  appropriate  at  this  time. 
It  is  desired  that  the  president  of  your 
State  Association  should  be  made  ac- 
quainted with  what  is  intended  and 
that  the  matter  should  then  be  brought 
before  the  annual  meeting  of  your  State 
Society  with  the  request  that  a delegate 
be  appointed  to  meet  in  Atlantic  City  on 
June  6th,  to  discuss  the  matter,  effect 
organization,  if  it  is  deemed  by  a major- 
ity of  those  present  to  be  advisable,  and 
to  perfect  details  for  such  arrangement. 

Kindly  let  me  know  your  own  impres- 
sion in  regard  to  the  matter  and  after 
vour  State  Society  has  its  meeting,  fur- 
ther inform  me  as  to  what  action-  is  tak- 
en in  regard  to  it.  Also  let  me  know 
the  name  of  the  delegate  who  may  be  ap- 


pointed. Arrangements  as  to  time  of 
day  and  exact  place  of  meeting  will  be 
completed  and  notification  of  these  de- 
tails will  be  sent  to  such  delegate. 

This  matter  is  undertaken  with  the 
concurrence  of  Dr.  Philip  Mills  Jones, 
Editor  of  the  California  State  Journal 
of  Medicine,  and  Dr.  A.  P.  Biddle,  Editor 
of  the  Journal  of  the  Michigan  State 
Medical  Society. 

Very  truly  yours, 

James  B.  Bullitt, 

Secretary  Kentucky  State  Medical  As- 
sociation. 

STATEMENT. 

The  State  Journal  of  Medicine,  owned 
by  the  State  Association,  edited  by  one 
of  its  members  and  published  in  the  in- 
terest of  the  organized  medical  profes- 
sion of  the  State,  constitutes  a new  and 
important  departure  in  medical  journal- 
ism, whose  influence  for  good  will  be  ex- 
ercised in  proportion  to  the  high  plane 
which  such  publication  is  able  to  as- 
sume and  maintain.  Going,  as  it  does, 
to  every  member  of  the  organized  State 
Society,  it  bears  a peculiar  relationship 
to  the  physicians  in  the  State,  differing 
from  every  other  journal,  except  that  of 
the  American  Medical  Association,  in  the 
respect  that  each  member  of  the  State 
Society  is  a partial  owner  of  such  jour- 
nal. These  journals  are  powerful  fac- 
tors in  the  establishment  and,  what  is 
perhaps  even  more  important,  the  main- 
tenance of  effective  State  organization. 

It  is  proposed  to  bring  together  in  a 
national  organization  all  State  journals 
now  existent,  together  with  those  which 
will  come  into  the  field  in  the  future. 
Such  an  association  could  be  appro- 
priately called  The  American  Associa- 
tion of  State  Medical  Journals.  An  as- 
sociation of  this  character  would  be 
beneficial  to  its  components  in  several 
important  ways.  It  could  deal  with  uni- 
formity with  the  subject  of  ethical  ad- 
vertising, and  so  do  in  an  effective  way 
what  can  probably  ''never  be  done  so  long 
as  these  matters  are  left  to  be  determined 
by  each  journal  separately. 

In  the  matter  of  securing  advertise- 
ments it  is  probable  that  an  arangement 
could  be  made  with  all  the  large  adver- 
tisers for  advertisements  to  appear  si- 
multaneously in  all  the  State  journals. 
The  experience  of  these  journals  up  to 
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the  present  time  has  doubtless  been  much 
the  same  all  over  the  country,  adver- 
tisements are  hard  to  secure.  This  is  a 
matter  of  great  importance  for  the  rea- 
son that  the  journals  not  < nly  need  the 
financial  support  obtained  in  this  way, 
but  also  because  the  journal  is  the  proper 
medium  of  intelligence  between  the  man- 
ufacturing chemist  on  the  one  hand,  and 
the  practising  physician  on  the  other. 
Even  if  the  journal  did  not  need  the 
money  obtained  in  this  way  it  would  still 
be  important  for  it,  for  the  sake  of  its 
readers,  to  have  advertisements  of  ethi- 
cal manufactures. 

Looking  away  from  the  commercial 
advantages  to  be  derived  from  such  or- 
ganization of  State  medical  journals,  it 
is  beyond  question  that  great  benefit 
would  accrue  from  association  in  this 
way  of  State  Journals,  along  all  the  prop- 
er lines  of  medical  journalism. 

To  this  end  it  is  proposed  to  issue  an 
invitation  to  all  State  societies  to  send 
a delegate  or  representative  to  attend 
a meeting  to  be  held  at  Atlantic  City  on 
Monday,  June  6th,  the  day  before  the 
beginning  of  the  meeting  of  the  American 
Medical  Association.  This  matter  could 
be  discussed  and  action  taken  looking 
towards  the  organization  outlined  above. 


The  following  table  of  synonyms,  are  from 
the  California  State  Journal  of  Medicine,  and 
appear  here  with  the  special  consent  of  that 
journal : 

California  State  Journal  of  Medicine,  Dec., 

I9°3- 

DEPARTMENT  OE  MATERIA  MEDICA,  THERA- 
PEUTICS AND  PHARMACY. 

Synonyms. 

“Things  which  are  equal  to  the  same  thing, 
are  equal  to  each  other.” — Axiom  No.  1,  p.  19, 
Legendre,  Edition  i860. 

The  Journal  would  bespeak  your  careful  at- 
tention to  the  Table  of  Synonyms,  page  416, 
which  it  publishes  with  additions  from  month 
to  month.  The  compilation  of  this  table  has 
required  very  hard  and  careful  work,  cover- 
ing many  weeks’  time,  for  the  information 
there  given  is  not  easy,  in  most  cases,  to  se- 
cure. Especially  is  this  true  in  relation  to  the 
synthetics  of  German  parentage.  The  various 
dye  houses  that  have  in  the  last  few  years  un- 
dertaken the  extensive  manufacture  and  ex- 


ploitation of  remedies  or  materia  medica  prod- 
ucts, have  developed  sundry  curious  business 
details  that  are  as  a rule  unknown  to  the  phy- 
sician. For  instance,  one  manufacturer  will 
put  out  a newly  discovered  and  generally  pat- 
ented preparation  having  certain  definite  prop- 
erties.. Another  concern  will  see  that  the  first 
preparation  or  chemical  is  selling  well,  and  it 
will  then  put  out  a similar  preparation,  add- 
ing, however,  a few  atoms  of  something,  just 
enough  not  to  infringe  the  patent  rights  of  its 
competing  dye  house,  nor  to  materially  affect 
the  action  of  the  chemical.  The  result  is  that 
both  can  claim  the  distinction  in  the  matter  of 
formula  and  therapeutic  effect,  while  the  fact 
remains  that  they  are,  to  all  intents,  identical 
so  far  as  therapeutic  value  or  action  is  con- 
cerned. The  Journal  will  be  very  glad  to  re- 
ceive any  suggestions  in  regard  to  this  de- 
partment, or  any  additions  to  the  table  of  syn- 
onyms. 

Few  physicians  know  that  many  of  the  “new 
remedies”  marketed  under  fanciful  trade 
names  are  identical  with  remedies  having  dis- 
similar names,  or  are  old  preparations  which 
have  been  given  fancy  names  in  order  to  cre- 
ate a false  market  for  the  thing  in  question. 
For  the  benefit  of  physicians  and  pharmacists 
the  following  table  has  been  compiled  and  will 
be  added  to  as  the  requisite  information  is  ob- 
tained. The  information  is  secured  from 
chemists  and  from  medical  and  pharmaceut- 
ical journals,  and  is  correct  in  the  main. 
Should  any  errors  creep  in  they  will  be  cor- 
rected as  soon  as  detected.  Until  sufficient 
evidence  to  the  contrary  is  forthcoming,  it 
must  be  assumed  that  there  is  no  question  of 
substitution  involved  when  the  pharmacist 
supplies  a given  article  under  any  one  of  its 
synonymous  names. 

I 

Adeps  lane  hydrosus — 

Anasalpin, 

Lanolin, 

Lanum. 

Argentum  Colloidale — 

Argentum  Crede, 

Collargol, 

Colloidal  silver. 

Beta-naphthol  benzoate — 

Benzo-naphthol, 

Benzoyl-beta-naphthol. 

Beta-naphthol  Salicylate— 

Betol, 

Naphtalol, 

Naphthosalol, 

Salinaptol. 
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Bromacetanilid — 

Antisepsin, 

Asepsin. 

Bismuth-iodo-sub gallate— 

Airol, 

Airogen, 

Airoform. 

Calcium  beta-naphthol  sulphonate — 

Abrastol, 

Asaprol. 

Dim  ethyl-  ethyl-  carbinol  chloral — 

Dormiol, 

Amylene-chloral. 

Dithymol  Diiodid — 

Aristol, 

Annidalin, 

Di  Thymol  lodid, 

Di  Iodo  Dithymol, 

(And  several  other  similar  names.) 
Ethyl  chlorid — 

Antidolorin, 

Ethylol, 

Kelene, 

M ono-chlor-ethan  e . 

H examethylene-tetr  amine — 

Aminoform, 

Ammonio-formaldehyde, 

Cystogen, 

Formin, 

Saliformin, 

Urotropin. 

”,  anhydomethylen  citrate — 

Helmitol. 

Ortho-ethoxy-ana-mono-benzoyl-amido-chin- 
olin — 

*Benzanalgene, 

*Analgen, 

*Quinalgen. 

Paraphenetin  carbamid — 

Dulcin, 

Sucrol. 

Phenyl-dimethyl-parazolon  (Germ.  Pharm.)— 
Analgesin, 

Anodynin, 

Antipyrin, 

Dimethyloxy-quinizin, 

Methozan,  ; 

Phenazon  (B.  P.) 

Phenylon, 

Pyrazin, 

Pyrazolin, 

Parodyn, 

Salazolon, 

Sedatin. 

Phenylacet  amide — 

Acetanilid, 


Antifebrin, 

(And  several  hundreds  of  trade  names 
for  headache  powders,  etc.) 

Phenylmethyl-ketone— 

Acetophenone, 

Hypnone. 

Plant  pepsin — 

Papain, 

Papoid, 

Papayotin, 

Caroid. 

Salicylic  acid  ester  of  quinine — 

Salochinin, 

Saloquinin. 

Salicylate  of  Salochinin — 

Rheumatin. 

Sodium  sulpho-caffeate — 

Nasrol, 

Symphoral. 

Thyroid  gland,  dried  lactose  trituration — 
Iodothyrine, 

Thyroidin. 

T rioxymethylen — 

Paraformaldehyde, 

Paraform, 

Triformol. 

A cetyl-salicylic  acid — Aspirin. 

A luminum  aceto-tartrate — Alsol. 

Australian  oil  Eucalyptus — Flucol. 

Bismuth  chrysophanat — Dermol. 

Bismuth  phosphate  ( soluble ) — Bisol. 

Bismuth  pyrogallate — Helcosol. 

Bismuth  sub  gallate — Dermatol. 

Bismuth  beta-naptholate — Orphal. 

Calcium  permanganate — Acerdol. 

Calcium  salicylate — Colchicin. 

Catarin  hydrochlorid — Stypticin. 

Chloreton,  1 per  cent  solution — Aneson. 

Creosote  carbonat — Creosotal. 

Diethylen-diamin — Piperazin. 

Guaiacol  carbonate — Duotal. 

Magnesium  dioxid — Blogen. 

Oxyquinaseptol — Diaphtherin. 

Phenyl-ethyl  urethan — Euphorin. 

Saccharin — Garanotose. 

Subgallate  of  bismuth — Dermatol. 

Sodium  chlorate — Oxychlorine. 

S 0 dium  b eta-nap tho late — M ic rod d i n . 

Tang-Kui,  El.  extract — Eumenol. 

Trichloracetic  acid,  50  per  cent  solution — 
Acetocaustic. 


*Must  be  very  cautiously  used,  if  at  all,  for 
the  physiological  action  is  not  fully  known,  and 
this  chemical  is  said  to  have  very  serious  ef- 
fect upon  the  heart  and  nervous  system. 
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The  Family  Laxative 

rT"'HE  ideal  safe  family  laxative,  known  as  SYRUP  OF  FIGS,  is  a 

X'  product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  accept- 
able to  the  stomach,  by  being  combined  with  pleasant  aromatic  syrups 
and  the  juice  of  figs.  It  is  recommended  by  many  of  the  most  eminent 
physicians,  and  used  by  millions  of  families  with  entire  satisfaction.  It 
has  gained  its  great  reputation  with  the  medical  profession  by  reason  of 
the  acknowledged  skill  and  care  exercised  by  the  California  Fig  Syrup  Co. 
in  securing  the  laxative  principles  of  the  senna  by  an  original  method  of 
its  own,  and  presenting  them  in  the  best  and  most  convenient  form.  The 

California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote  their  entire 
attention  to  the  manufacture  of  the  one  product.  The  name,  SYRUP  OF 

FIGS,  means  to  the  medical  profession  “the  family  laxative,  manufactured 
by  the  California  Fig  Syrup  Co.,’’  and  the  name  of  the  Company  is  a 
guarantee  of  the  excellence  of  its  product.  Informed  of  the  above  facts, 
the  careful  physician  will  know  how  to  prevent  the  dispensing  of  worth- 
less imitations  when  he  recommends  or  prescribes  the  original  and  genuine 

SYRUP  OF  FIGS.  It  is  well  known  to  physicians  that  SYRUP  OF 

FIGS  is  a simple,  safe  and  reliable  laxative,  which  does  not  irritate 
or  debilitate  the  organs  on  which  it  acts,  and,  being  pleasant  to  the  taste, 
it  is  especially  adapted  to  ladies  and  children,  although  generally  applicable 
in  all  cases.  Special  investigation  of  the  profession  invited. 

. - : ; ...  ' ' ....  3 

Syrup  of  Figs  is  never  sold  in  bulk.  It  retails  at  FIFTY  CENTS  PER  BOT- 
TLE, and  the  name,  SYRUP  OF  FIGS,  as  well  as  the  name  of  the  CALIFORNIA 

FlG  SYRUP-  Co.,  is  printed  on  the  wrappers  and  labels  of  every  bottle. 

.... 

. 

CALIFORNIA  FIG  SYRUP  CO. 

LOUISVILLE,  KY.  SAN  FRANCISCO,  CAL.  NEW  YORK,  N.  Y. 

r ^ 

Because 

of 


in  every  detail  of 
its  manufacture 

YOU  SHOULD  PRESCRIBE 

Fehr’s  MaltTonic 

> Most  palatable... 

1 A dependable  liquid  food, 

■;  Prompt  to  do  good. 

Readily  borne  by  the  most  delicate  stomach. 

! Invaluable  to  nursing  mothers  and  convalescents. 

It  invigorates  the  constitution  undermined  by  disease.  It  rids  the  system  of 
impurities,  adds  richness  to  the  BLOOD,  hardens  the  muscles,  FEEDS  the 
worn-out  'BRAIN,  vitalizes  the  whole  body. 

It  is  a mental  and  physical  pick-up.  Your  patients  will  thank  you  for  pre- 
scribing it. 

We,  will  be  pleased  to.  furnish  physicians  with  descriptive  literature  and  invite 
correspondence. 


FEHR'S  MALT  TONIC  DEPT. 

Nos.  429-443  East  Green  St.  LOUISVILLE,  KY. 

s I I " ’ ' !f  . : ' —J 


Superiority 
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Pharmaceutical  Specialties 

Attention  is  called  to  the  Excellence  and  Valuable  Therapeutic 


Properties  of  these  Preparations. 


ROBINSON’S 

LIME  JUICE  and  PEPSIN 

Pure  Concentrated  Pepsin  combined  with 
Pure  Lime  Juice 

An  exceedingly  valuable  Combination  in  cases 
of  Dyspepsia,  Indigestion,  Biliousness,  Heart- 
burn and  Mal-Assimilation. 

APERIENT  AND  CHOLAGOGUE. 
Impaired  Digestion  is  the  consequence  of  a 
sedentary  life,  coupled  with  nervous  and  mental 
strain. 

Reliable  Pepsin  is  one  of  the  best  Digestive 
agents  known.  Pure  Lime  Juice  with  its  aperi- 
ent and  cholagogue  characteristics,  with  the 
Pepsin  furnishes  a compatible  and  most  efficient 
combination  as  a remedy  for  the  disorders 
named. 

Robinson’s  Lime  Juice  and  Pepsin  is  pala- 
table and  grateful  to  the  taste. 

Dose— Adult,  desertspoonful  to  tablespoonful, 
after  eating.  Children  one-half  to  one  tea- 
spoonful, according  to  age. 

Price,  6 Oz.  Bottles,  50  cents 
16  Oz.  Bottles,  = $1.00 


ROBINSON’S 

ELIXIR  PARALDEHYD 

lo  PER  CENT 

Hypnotic  Sedative  Anodyne  Diuretic. 

Sleeplessness,  Irritability 
Nervousness,  Headache’ 
Colic,  etc. 

In  doses  of  45  grains,  it  calms  restless, 
ness  and  insomnia,  and  procures  unbroken 
sleep  of  from  four  to  seven  hours  duration- 
leaving behind  neither  Languor,  Nausea,  noj 
Digestive  Disorders.  It  is  proposed  as  possess- 
ing the  good  without  the  evil  qualities -or 
Chloral. 

Our  Elixir  contains  45  grains  of  the  Paralde- 
hyd  in  each  fluidounce,  dissolved  in  an  aromatic 
menstruum  whereby  the  objectionable  taste  of 
the  chemical  is  to  a certain  extent  disguised, 
and  the  preparation  rendered  palatable. 

Dose — 10  per  cent.  2 to  8 Fluidrachms. 

Pint  Bottles  = = - $1.50 

N.  B.-iVe  also  make  25  percent  strength. 

Price,  per  pint,  - $2.00 


WE  MAKE  ALSO 


r SOLUTION  ALBUMINATE  OF  IRON 
SYRUP  ALBUMINATE  OF  IRON  COMP. 


Pints  $1:00 


Cl  CVMCD’O  I SOLUTION  ALBUMINATE  IRON  AND  STRYCHNINE  IHalfPintQ  $100 
Lt-AIN  t.n  O [SYRUP  ALBUMINATE  IRON  with  QUININE  andJSTRYCHNINE  | n<IM 

Please  specify  ROBINSON’S  Original  Bottles.  For  Sale  by  Druggists. 


EOBINSON-PETTET  CO. 

Manufacturing  Pharmacists,  LOUISVILLE,  KY, 

Founded  1824,  Incorporated  1890.  4®*pQmphletB  gratis  to  Practitioner  by  Mail  upon  r®  quest. 


AURICOL 

An  Elegant  and  Effective  Preparation 
used  in  the  Treatment  of 

Lithemia,  Rheumatism,  Gout,  Sciatica. 
Lumbago,  Neuralgia. 

And  all  cases  where  the  use  <’f  Salicylates  are  indicated. 
Prepared  for  physicians’  prescriptions  only 
Containing  in  a palatable  elixir  Iodide  Strontium'.  Salicylate 
Strontium,  Gelsemium.  Colchicine,  Chloride 
Gold  and  Soda. 

DOSE:  Dessertspoonful  4 to  6 times  Daily. 


Diast-Iron 

Trade  Mark  Recorded. 

Diastatic  Essence  of  Calisaya  with  Peptonate  of  Iroh. 

The  need  has  often  been  expressed  to  us 
by  physicians  for  a reliable  DIASTATIC 
preparation,  containing  CALISAYA  and 
IRON  ; which  will  assist  the  digestion  of 
starch,  retain  the  tonic  properties  of  CALI- 
SAYA and  IRON,  with  the  latter  in  a form 
easily  assimilated. 

These  requirements  are  entirely  met  in 
this  pleasant  and  effective  preparation. 

DOSE.— One  to  two  teaspoonfuls. 


ORIGINATED  ANO  MADE  BY 


H.  O.  HURLEY, 


Manufacturing  Pharmacist, 
Louisville,  Kentucky. 


ANITA  SPRING  WATER 

PUREST  AND  BEST  OF  TABLE  WATERS 

The  Water  of  this  famous  mineral  spring  delivered  fresh  daily.  The  best  of  table  waters. 
Highly  constructive,  unequaled  in  the  indigestions,  in  kidney  and  bladder  troubles  and  alcoholic 
excesses.  Avoid  the  unsanitary  city  water  by  using  this 

Exclusively  as  Family  Drinking  Supply. 

TO  MONTHLY  DAILY  SUBSCRIBERS,  EACH  DELIVERY,  Half  Gallon,  7j^c;  Single 
Gallon,  ioc  ; Two  or  more  Gallons,  7^c  per  Gallon.  NON  DAILY,  25c  per  Gallon. 

Telephone  Main  3054-m.  Depot,  721  Second  Street. 
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E6c  “Master 


| Elastic 
' Stocking's 

FIT  BEST 

FEEL  BEST 

WEAR  BEST 

ARE  THE  BEST 

Why  not  Buy  the  Best  and  be  Satisfied? 

Save  Time,  Patience  and 


The  superior  quality  of  materials  in  these  goods  would  make  them  the' 
most  economical  to  use,  even  were  they  not  provided  with  " Master " stays. 
The  stays  make  them  doubly  so. 


darter  Stocking,  A to  E, 
Garter  Legging,  C to  E, 
Knee  Stocking,  A to  G, 
Knee  Legging,  C to  G, 
Knee  Caps  and  Anklets, 


Heavy  Silk 

$3  56 
2 62 
5.62 
4 69 
2 25 


On  receipt  of  price  we  deliver  the  goods  by  mall. 

Write  for  catalogues  on  Elastic  Stockings,  Supporting  Belts, 
Trusses,  Orthopedic  Instruments,  Crutches. 

Pomeroy  Company 

17  Union  Square,  New  York 


Thread 
$1.88 
1.65 
3.37 
3 15 
1.57 


IV 
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W.  T.  Berry 
Surgical  Instrument 
Company 

INCORPORATED 

BROOKS  DENHARD, 

MANAGER 

LADY  ATTENDANT  Residence  Home  Co.  Phone  3691 


Manufacturers  and  Dealers 


ABDOMINAL  SUPPORTERS 
APPARATUS  FOR  DEFORMITIES 
ARTIFICIAL  EYES 
BATH  CABINETS 
BED-SIDE  TABLES 
CRUTCHES 
ELASTIC  ANKLETS 
ELASTIC  BANDAGES 
ELASTIC  KNEE  CAPS 
ELASTIC  STOCKINGS 
HOSPITAL  FURNITURE 
ICE  BAGS 
INVALID  CHAIRS 
INVALID  CUSHIONS 
INVALID  PILLOWS 
MEDICAL  BATTERIES 
RUBBER  GOODS 
STERILIZERS— INSTRUMENT 
STERILIZERS— MILK 
SICK-ROOM  SUPPLIES 
THERMOMETERS 


422  Third  Street  Both  Phones  2397  Factory,  429  W.  Green  Street 

LOUISVILLE,  KY. 

OPEIN  SUNDAYS  9:00  A . M.  TO  11:00  A.  IV 1, 


Special  Attention  Given  to  Making  and  Repairing  Braces,  Supporters  and  T fusses. 
GRINDING  KNIVES,  RAZORS  AND  SCISSORS 

Correspondence  Solicited. 
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ANNOUNCEMENTS. 

We  take  pleasure  in  announcing  that  we 
have  entered  into  an  arrangement  with  the 
National  Vaccine  and  Antitoxin  Establishment, 
of  Washington,  D.  C.,  under  which  we  will  act 
as  the  Sole  General  Selling  Agents  for  the 
United  States  and  Canada  for  the  sale  of  their 
Biological  Products. 

The  Vaccine  Plant  is  now  in  position  to 
supply  promptly,  and  in  quantity  sufficient  to 
meet  any  demand,  a Virus  that  is  too  well  known 
to  need  special  mention,  having  already  received 
the  endorsement  of  the  principal  departments  of 
the  United  States  Government  and  the  leading 
health  officials  throughout  the  country. 

As  it  is  the  intention  of  the  National 
Vaccine  and  Antitoxin  Establishment  to  add  as 
rapidly  as  possible  to  their  line  of  Biologies,  we 
hope  soon  to  be  able  to  offer  you  a complete  line, 
and  assuring  you  of  the  same  diligent  attention 
and  good  treatment  as  heretofore  accorded  our 
well-known  line  of  Pharmaceuticals  and  Pharma- 
ceutical Specialties,  we  solicit  the  extension  of 
your  business  with  us  to  this  new  line  also. 

Yours  very  truly, 

HENRY  K.  WAMPOLE  & CO. 

Philadelphia,  Dec.  I,  1903. 

KENTUCKY  DEPOT.  No.  254  WEST  MAIN  ST.. 

LOUISVILLE.  KY. 


VI 
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BRONCHILINE ~ 


A valuable  remedy  in  the  treatment  of  all  irritable  conditions  of  the  respira- 
tory tract.  Efficient  and  agreeable.  Contains  no  Heroin,  Morphine  nor 
any  form  of  opiate,  yet  gives  immediate  relief.  Has  been  prescribed  for 
fifteen  years  by  leading  physicians  from  all  sections  of  the  United  States. 
Prepared  in  16-ounce  bottles,  which  can  be  dispensed  for  $1.00.  A full  sized 
bottle  will  be  sent  as  a sample  free  of  charge  to  any  physician  sending  us 
50c  in  stamps  to  cover  expressage.  Formula  furnished  to  physicians  upon 
request. 


Bronchitis 

Cough 

Laryngitis 

Pneumonia 

Asthma 


ANTIDIPSOLE  WHISKEY  HABIT 

Heartily  endorsed  by  the  leading  physicians  of  this  city.  The  countless  testimonials  we  receive  from 
physicians  all  over  the  United  States  enable  us  to  assure  you  that  ANTIDIPSOLE  will  give  satisfac- 
tion in  cases  of  chronic  alcoholism.  Write  for  booklet  containing  formula  and  testimonials  from 
leading  physicians. 

If  your  druggist  can  not  supply  you,  we  will  send  the  medicine  to  your  address,  express  charges 
prepaid,  on  receipt  of  $2.00. 

NEAT-RICHARDSON  DRUG  GO.,  Louisville,  Ky. 

V ■ J 


ST.  JOSEPH’S  INFIRMARY 


723  Fourtli  Avenue 


LOUISVILLE,  KENTUCKY 


CONDUCTED  BY  THE  SISTERS  OF  CHARITY  OF  NAZARETH 


WARDS  AND  PRIVATE  ROOMS,  with  and  without  baths. 

TWO  SPLENDIDLY  LIGHTED  AND  EQUIPPED  OPERATING  ROOMS. 
ALL  MODERN  CONVENIENCES. 
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IF  YOU 

MUST  DRINK 

..USE.. 


Old- — - 

Beecbwood 


“The  Kind  Father  Drinks” 

VOGT  - APPLEGATE  CO. 

(incorporated) 

LOUISVII^IvE,  KY. 


vm 


Kentucky  State  Medical  Association  Bulletin. 


f. - , - • 


WANTED 


Every  student  of  medicine  and  physician  to 
know  that  it  will  be  always  worth  their 
while  to  call  at  my  place  and  inspect  my 
stock  of  medical  books,  as  I have  them  at 
bargain  prices.  All  kinds  of  books  bought 
and  exchanged. 


N.  LIEBSCHUTZ, 

Emporium  of  Old  and  New  Books, 

236  West  Jefferson  St.,  Loviisville,  Ky. 


Be  On  'The  Safe  Side 


WHEN  YOU  PRESCRIBE  WHISKEY 
SPECIFY 


Ibarlem  Club 

GUARANTEED  ABSOLUTELY  PURE 


W.  L.  WELLER  & SONS 


Distillers 


LOUISVILLE,  KY. 


ESTABLISHED  1849 
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THEODORE  TAFEL 


LARGEST  MANUFACTURER 

...AND  DEALER  IN... 

Surgical 

Instruments, 

Braces, 

Trusses,  etc. 
Enameled  Ware, 
Physician  and 
Hospital 

Supplies, 

Hospital  Furniture. 


ONLY  MANUFACTURER 

...OF... 

Elastic  Hosiery, 

Elastic  Knee  Caps, 
Elastic  Anklets, 
Abdominal 

Supporters, 

Suspensories 
in  the  South. 
Lady  Attendant. 


HEW  WORK,  REPAIRING  ARD  PLATING  A SPEGIALTY. 


Invalid 

Chairs, 

Crutches, 

Urinals, 

Bed  Pans, 

Atomizers, 

Nebulizers. 


Invalid 

Rings, 

Urinals, 

Bath 

Cabinets, 

Artificial 

Eyes, 

Rubber 

Goods 

of  all  Kinds. 


SPEGIAL  PRIGES  ON  SURGICAL  DRESSINGS. 

ESTABLISHED  1880. 
OPEN  SUNDAYS: 

9 A.  M.  TO  11  A.  M. 

417  Third  Street.  LOUISVILLE,  KY. 
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YOU  HAVE  “MALARIA”  PATIENTS 

AND  WE  HAVE 

The  Ethical  Combination  Promptly  Effective  in  Malaria, 
Malarial  Cachexia,  Anaemias,  Etc. 

Unexcelled  in  all  periodic  disorders  of  malarial  origin  and  in  convalescence. 

Where  quinine  or  its  salts  has  proven  unavailing  ; 

In  obstinate  and  chronic  cases  ; 

In  the  malaria  of  infants  and  children, 

its  efficacy  is  remarkably  gratifying,  and  it  produces  none  of  the  noxious  symptoms'  that  so  often  accom- 
pany the  administration  of  quinine. 

SAMPLE  DELIVERED  ) We  solicit  a trial,  and  if  you  are  interested  drop  us 
FREE  OF  ALL  COST,  f a postal,  we  will  send  sample. 

Address,  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


Steel  plate  and  Embossed 
Stationery 

^[For  professional  and  business  men  of  taste  it  is  preferred. 
On  account  of  its  clear  cut  and  striking  appearance  ft 
serves  as  an  advertisement. 

It  gives  one  the  satisfaction  of  knowing  that  he  has  the  best. 
IF  The  attractive  and  artistic  work  of  this  community 
invariably  bears  our  name,  and  numerous  concerns  in  the 
United  States  find  it  profitable,  convenient  and  satisfactory 
to  deal  with  us. 

Courier-Journal  Job  Printing  Co. 

Printers,  Lithographers,  Steelplate 
Engravers,  Blank  Book  Binders 

338  West  Green  Street,  Louisville,  Ky. 

Diplomas,  Wedding  Invitations,  Catalogues,  Etc.,  a Specialty — 
Call  or  write  for  samples. 
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SYRUPUS  R0B0RAH5. 


1-128  Grain  Strychnine  to  Teaspoonful. 

The  pharmaceutical  skill  displayed  in  making  this  favorite  compound  more  stable  and  agreeable  deserves  the  approbation  of  the 
profession.  Syrupus  Roborans  as  a Tonic  Daring  Convalescence  has  no  Equal. 

As  a nerve  stimulant  and  restorative  in  wasting  and  debilitating  diseases,  as  a constructive  agent  in  Insomnia,  Pneumonia,  Tuber- 
culosis, Bronchial  Asthma,  Marasmus,  Strumous  Diseases  and  General  Debility,  this  compound  has  no  superior.  Owing  to  the  solubility 
of  the  salts,  addition  can  be  made  of  Fowler's  Solution,  Syrup  Iod.  Iron,  lod.  Potass.,  etc.,  giving  the  advantages  of  those  remedies  with- 
out! interfering  with  the  stability  of  the  preparations.  SYRUPUS  KOBORANS  is  a perfect  solution  and  will  keep  in  any  climate. 

Dr.  W.  O.  Roberts  says:  “ In  cases  convalescing  from  ' La  Grippe’  Syrupus  Roborans  has  no  equal.” 

Messrs.  Arthur  Peter  & Co.,  Louisville,  Ky. 

Gentlemen  The  excellence  of  your  preparations  -“SYRUPUS  ROBORANS”  and  « PEPTIC  ESSENCE  COMP.” 

— can  not  be  questioned.  I use  both  in  my  practice,  and  have  always  been  pleased  with  the  effect  of  each. 

Respectfully,  J.  M.  MATHEWS,  A.  M.,  M.  D., 

Prof,  of  Surg.  and  Diseases  of  Rectum,  Hosp.  Coll,  of  Med.;  ex-Pres.  Am.  Med.  Ass’n 
and  Miss.  Valley  Med.  Ass’n  ; Pres.  Ky.  State  Board  of  Health. 


Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pepsin,  while  in  Peter’s  Peptic  Essence  Comp,  we  have  all  the 
digestive  ferments.  These  are  preserved  in  solution  with  C.  P.  Glycerine  in  a manner  retaining  their  full  therapeutic  value,  which  is 
exerted  in  and  beyond  the  stomach. 

It  is  a Stomachic  Tonic,  and  relieves  Indigestion,  Flatulency,  and  has  the  remarkable  property  of  arresting  vomiting  during  preg- 
nancy. It  is  a remedy  of  great  value  in  Gastralgia,  Enteralgia,  Cholera  Infantum,  and  intestinal  derangements,  especially  those  of  an 
inflammatory  character.  For  nursing  mothers  and  teething  children  it  has  no  superior.  Besides  mere  digestive  properties,  Pepsin  and 
Pancreatine  have  powerful  soothing  and  sedative  effects,  and  are,  therefore,  indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.  It  is  perfectly  miscible  with  any  appropriate  medium.  In  certain  cases  the  addition  of  Tr.  Nux 
Vomica  gives  much  satisfaction.  Please  write  for  Peter’s  Peptic  Essence  Comp,  and  you  will  not  be  disappointed.  These 
preparations  are  held  strictly  in  the  hands  of  the  medical  profession,  never  having  been  advertised  as  popular  remedies,  nor  put  up  with 
wrappers  and  circulars  expatiating  on  the  use  of  the  Hypophosphites  or  Digestives,  thus  educating  the  public  in  the  use  of  these  valuable 
compounds.  Samples  Sertt  upon  Application. 

TWStar  ARTHUR  PETER  & CO.,  Louisville,  Ky. 


PHOSPHO  = NUCLEIN 


PHOSPHO-NUCLEIN  is  a combination  of  Organic  Phosphorus 
and  Nuclein.  It  is  an  ideal  Reconstructive  and  Restorative. 

Indicated  in  Neurasthenia,  Neurosis,  Psychosis,  Insomnia  and 
whenever  there  , is  required  a Food  for  the  Brain,  Nerve 
and  Blood. 


•DOSE:  5 TO  15  GRAINS  THREE  OR  FOUR  TIMES  A DAY.- 


PREPARED  IN  FOLLOWING  COMBINATIONS 
Phospho-Nuclein  5 gr.,  Tablets. 

Phospho-Nuclein  5 gr.,  Strychnine,  1-60 

Phospho-Nuclein  5 gr.,  Cascara  Sagrada,  1-2 
Phospho-Nuclein  5 gr.,  Protoiodide  Mercury,  1 -8 
Phospho-Nuclein  5 gr.,  Arsenous  Acid,  1-60 


Phospho-Nuclein  Chemical  Co* 

INCORPORATED 

LEXINGTON,  KY. 
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Ahold  the  dangerous  sequelae  of  La  GRIPPE 

BY  PRESCRIBING 

Glyco = Phospho = Calisaya 

NEWMAN’S  j 

It  soothes  the  inflammatory  condition  of  the  respira= 
tory  tract. 

i 

A reconstrvictive  agent  in  nerve  depletion. 

Repairs  wasted  tissvies  and  exhavisted  vitality 
Rejuvenates  the  exhausted  leucocytes. 


DIRECTIONS:  Tablespoonful  three  times  a day,  well  diluted. 


*Z)r.  Sprague  s Sanatorium 

HIGH  OAKS,  LEXINGTON,  KY. 

Cases  of  Tfervous  anct  97/entat  ^Diseases  and 
jCiquor  and  *Drug  Addictions  deceived. 

Many  years’  experience  in  treating  these  cases,  a complete 
therapeutic  equipment,  and  skilled  nursing  in  beautiful 
home-like  surroundings  have  given  excellent  results.  The 
buildings,  a large  brick  house  and  three  cottages,  are  in 
the  center  of  twelve  acres  of  well-shaded  grounds.  Number 
limited  to  19.  Rates  from  $60  a month  upward. 

Long-distance  Telephone  302.  Descriptive  circular  sent  on 
application.  Address, 

Seo,  tP.  Sprague,  9//.  9D.,  jCexington,  JCy. 


